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GLOUCESTER CITY COUNCIL

9 Dale Avenue, Gloucester, MA 01930
Office (978) 2819720 Fax (978) 282-305]

CITY COUNCIL STANDING COMMITTEE
Budget & Finance Committee
Thursday, February 3, 2011 — 6:00 p.m.

1" Fl. Council Conference Rm., — City Hall

AGENDA
{Ttems May Be Taken Qut of Order)

Continued Business

A) Grant Application Process (Cont’d from 01/20/11)

B) Application #5: City Hall Restoration Committee — City Hall Restoration — Completion of the
Exterior Restoration — Historic Preservation - $185,000 ($2.6 miliion) (Continued from City
Council Meeting of 1/25/11

Memo, Grant Application and Checklist from Fire Chief re: Assistance to Firefighters grant award

Jrom FEMA and U.S. Department of Homeland Security

Memo from Director of Information Services re: permission to pay invoices incurred in F¥2010

with FY2011 funds

Special budgetary Transfer Request (#2011-SBT-11) from School Department

Special budgetary Transfer Request (#2011-SBT-12) from School Depariment

Special budgetary Transfer Request (#2011-SBT-13) from School Department

Memo from Police Chief and Fire Chief re: adoption of MGL Chap. 31 §584 pertaining to hiring

Jull-time Police and Firvefighter positions

Giusti & Hingston & Co. discussion re: The 11 findings from the City’s Agreed Upon Procedures

Report on the End of Year Financial Report as of June 30, 2009

Food Service Deficit Discussion

. Memo from City Auditor regarding accounts having expenditures which exceed their authorvization

COMMITTIER
Councilor Steven Curcuru, Chair
Councilor Paul McGeary, Vice Chair
Councilor Jacqueline Eardy
Committee members — Please bring relevant documentation
Back-up and Supporting Documentation all on file at the City Clerk’s Office, City Hal
Mayor Carolyn Kirk
Jim Duggan
Kenny Costa
Jeftrey Towne
Fire Chief Phil Dench
Police Chief Michael Lane
Mike Weils
Val Gitman
. Joseph Connelly,
Tom Markham,
Martha Jo Fleming




A revolving account is established in accordance with MGL, Chapter 44, Seclion
53D “Recreation and park self-supporting service revolving funds, creation, authorization
of funds, annual report and revocation of provisions” for the use of recreation program
fees which will be subject to annual authorization by vote of the Gloucester City Counci.
(Ord. 03-11 2/20/2003)

Chapter 16 PLANNING*

*Charter reference(s)--Council commission on pianning and development, section 2-
9; planning and community development, section 5-1 et seq.; community development
department, section 5-3; designer selection committee, section 5-4; city building
committee, section 5-5.

Cross reference(s)--Administration, Ch. 2; buildings and building regulations, Ch. &
streets, sidewalks and other public places, Ch. 21.

State law reference(s)--Pianning generally, M.G.L.A. c. 41, § 81A el seq.

ARTICLE I. IN GENERAL

Sec. 16-1. Grant applications.

Prior to fiting any grant application on behalf of the City of Gloucester, such
application shail be submitted to the city council for its approval. If, however, a grant
applicant first becomes aware of the availability of a grant which has an application
deadline prior to the next regularly scheduled city council meeting, the applicant may file
the grant application without prier city council approval. The applicant must immediately
seek city council approval at the next regularly scheduled city council meeting following
the application deadline and filing of the application.

{Ord. of 10-5-93,§ 1)
Secs. 16-2--16-14. Reserved,

ARTICLE . PLANNING BOARD*

*Charter reference(s)--Planning board, section 5-2.

Cross reference(s)--Boards, commissions, councils and committees generally, § 2-
400 et seq.

State law reference(s)--Planning boards, M.G.L.A. c. 41, §§ 7072, 81A--81GG.




Oifice of the Fire Chief
Philip 8, Dench

% School Street
Gloucester, MA 01930

(ITY OF GLOLCESTER
FIRE DEPARTMENT

MEMORANDUM ggﬁENES

TEL 978-281-9780
FAX 978-281-9822

pdench@glovcester-ma.gov

JAN 1 2011

Date: January 14, 2011

To: Mayor Carolyn Kirle y M&};@E S @m{;@
From: Philip 8. Dench, Fire Chiel f‘f/’f;{;

Subject: Grant Award

{am pieased to report that FEMA and the U.S. Department of Homeland Security Rave awarded an
Assistance to Firefighters Grantto the Gloucester Fire Department. The project costs total
$88,300.0G. The Federal share is 90 percent or $79,470.00. The City’s share is 10 percent or

$8,830.00.

[ 'am requesting that the City accept this grant which will be used to purchase cardiac monitor
defibrillators, cardiac compression devices and AED units (Automatic External Defibriilators).




City of Gloueester
Grant Application and Check L:lb;,«;
Other

Granting Authority: State Féderal b
Name of Grant; /(;Lff"f?hﬁ”ﬁ/cf g To Fffi F‘E/Ff L7100 < //Q"F 5)
Department Applying for Grant: iR e P AT |
Agency-Federal or State application is requested from: /‘?Lﬁﬁ VL e SEC ™ = F AT
Object of the application: 1 & FPRRCHBSE FEMS F Gl prmfas 7
Any match requirements: KXo g//»’ N j §&3¢. 0
Mayor's approval t procecd: _S (2 £ FPIROVEL. Pk B4

Signature Date

City Council’s referral to Budget & Finance Standing Committee:
Yote Date

Budget & Finanee Standing Committes: o
Positive or Negative Recommendation  Date :1

City Counncil’s Approval or Rejection:
Vote Date

City Clerl’s Certification of Vote to City Auditor:

Certificafion Date
City Auditor: -
Assignment of account title and value of grant
Title Amount
Awnditor’s distribution to managing department: :
Department Date sent !

NGTE: A copy of all grant paperwork must be submitted fo the Anditor’s Office |

FORM: AUDIT GRANT CHECKLIST ~ V.1




City of Gloucesfer
Grant Application and Check List (Continued)

The following are docwments needed by the Auditing Office for srant aceount creation:

‘/K Grant Application
V2. Grant Award Letter/Standard Contract Approval Form
137 Council Order Approval
Wt Original Grant Acceunt Budget as approved by Grantor
g«}s/fg 3. Amended Grant Account Budget as approved by Grantor (if applceable)
6.  Any addittenal information as requested by the Anditing Department

Nofe: All documents must be complete signed copies.

Please attach the following documents with the Grant Application and Check List and send to the
Anditors’ (Office.

FORM: AUDIT GRANT CHECKLIST-V.1




DEPARTMENT NAME;

CITY OF GLOUGESTER

ACCOUNT BUDGET

ACCOUNT NAME:

PUND NUMBER AND NAME: (NJA FOR NEW FUND)

CFDA ¥ {Required for Federal Brants):

DATE PREPARED:

DRJIECT ORIGINAL BULIGET

APPROVED
AMENDED BUDGET
(IF APPLICABLE} ANIENDED REQUEST

REVIBED BUDGET

REVENUE (4

.

1

50.00

$0.001

$0.00

Total;

$0.00

$0.00 $0.00

50.00

EXPENSEHB 4

$0.00!

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
—

£0.00

$0.00

Total:

§0.00

£0.00 50.00

$0.00!

DEFPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

AUDITING DEPARTMENT IFITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




Budget Page 1 of 1

Budget

Budgei Object Class

&. Personnel 50
b. Frings Benefits 30
¢. Travel 30
d. Equipment $ 88,300
g. Supplies ' 30
{ Contractual 0
g. Construction $0
b Other $C
i Indirect Charges $cC
Federal and Applicant Share
Federal Share $ 76,470
Applicant Share $ 8,830
Federal Rate Sharing (%) 90/10
 Non-Federal Resources (The combined Non-Federal Resourses must equs! the Aoplicant Share of § 8 830)
a, Applicant $8.830
h. State L]
¢. Local §0
d. Other Sources $0

if you entered a vafue in Gther Sources other than zero (0), include your explanation below. You can use this
space to provide information on the project, cost share match, or if you have an indirect cost agreement with a

federal agency.

Total Budget $ 88,300

https://eservices. fema.gov/FemaFireGrant/firegrant/jsp/fire2(10/application/budget_total.j... 1/14/2011




Page 1 of |

Sander Schultz

From: Aleesha Nunley [anunley @gloucester-ma.gov]

Sent: Wednesday, December 15, 2010 2:48 P

To: ‘Sander Schuitz’

Ce: Mary Richardson' _

Subject: FEMA GRANT APPLICATION CHECKLIST AND DOCS

Attachments: FEMA GRANT APPLICATION 4.13.10 pdf

Hi Sander,
Please find the FEMA grant application and documentation per your requast,
Thanks and Best Regards,

Aleesha Nunley

Gieneral Ledger Accountant
Office of the City Auditor
City Hail

9 I3ale Avenue )
Gloucester, MA 01930

tel. 978-281-9730

fax 978-281-8472
anunlevidegloucesier-ma.gov

1271572010




City Council Meeting 04/13/2010 Page 28 of 28

MOTION: On motion by Councilor McGeary, seconded by Councilor Cioline, the City Council
voted § in favor, ¢ opposed to permit the Health Department to pursue the grant application for
the Priority Projoct — Restoration Implementation Grant from Mass EOEEA Division of
Ecological Restoration - Department of Fish and Game and US Fish and Wildlife Services for

$16,500.96,

MOTION: On motion by Councilor Hardy, seconded by Councilor MeGeary, the Budget & Finanes
Committee vated 3 in favor, 0 opposed to recommend to the City Councif the Fire Departinent be given
permission fo pursue the grant application for the Assistance to Firefighters Cirant from the Depariment

of Homsland Security, FEMA for $88,348.60,

Discussion;

Couwncilor McGeary noted there is a 10% match. This gran
equipment.
Councilor Theken stated that while she doesn't most]

by Co gilor Tobey, the Gity Council voted 8 in
rant dpplication fof the Assistance to
FEMA for $88,348.00,

MOTION: On motion by Councilor McGeary, sé

favor, 0 opposed to permit the Fire Department to pursue

Firefighters Grant from the Department of Homeland Se
%

ain Street (Map &, Lots #2 and #25), said

Zoning Ordinance for,
,1\ - 1 . v
16 Special Permit and to expire October 13,

extension to be a six 16)
2010.

4
: d building in the W algreen’s parking lot. He voted against
ng t g0 much of anything to the building and that it is blight to the
mit and had an extension for one year and never did as was previously
ntil he gets a tenant there fo finish up the building. He felt the
City; and, thersfore, would not vote for it. The applicant holds two
o plans Tor completion,
Councilor Whynott stated Tie voted in favor of the extension at P&D; and it doesn’t offend him, He
feels it shows something 1s happening there; My, Bell has done & fot for the City and wiil support the
extension.
Councilor Verga didn’t have the same issues as Councilor Ciolino, He felt the projects Mr. Bell has
done in the City have improved it It is reasonable and a good compromise to give him a six month

extension.

MOTION: On motion by Councilor Ciolino, seconded by Councilor Verga, the City Council
voted by Roll Call 6 in favor, 2 opposed (Ciolino, Mulcahey) to grant the request of the applicant
1907, LLC (Mae 8. Bell, Mgr.) for a second extension to a Special Counci] Permit (3CP) fora
major project pursuant to sections 2.3.4 (49) and 5.7 of the Gloucester Zoning Ordinance for




City of Gloucestar
Grant Application and Checle List

Granting Aunthority: State Federaj X Other

Name of Grant: __Assistance (o Firefighrers Grant

Department Applying for Grant:  Fire Department

Agency-Federal or State application is requested from: _Dent. of Homeland Sscurity, FEMA

Object of the application: _Purchsse of MS Equinment

Any match requirements:  10%

Mayor’s approval 1o proceed: %\Z ///é 5/}?//‘9

Szgna‘rr('re / Daie

City Councii's referral to Budset & Finance Standing Comumitree:

Vote frare

Budget & Finance Standing Commitiee:
Positive or Negative Recommendation Date

City Counsil®s Approval or Rejection
> PI 3]

Yote . Date

City Clerk’s Certification of Vate (o City Auditors

Certification Pate
ity Audifor:
Assignment ol account title and value of g;am

Title Amuount
Grant Budget by line item account:
Auditor’s distribution to masaging department:

Department {iate sent

INOTE: A copy of all grant paperwork must be submitted to the A uditor’s (ifice




CITY OF GLOUCESTER FIRE DEPA RTMENT
8 SCROGL ST,
GLOUCESTEL, M4 07930
DIE-2HI-8740

ASSISTANCE TO FIREFIGHTERS GRANT APPLICATION

Project Beseription/Rud get:

The City of Gloucester is g port clty locnted in- Massachusens, approximately 45 miles norh of Bosgton.
Gloucester i3 geegraphically isolated on & peninsuila Jnows as Cape Ann, with & loca] community hosphal in
the city, and a Level 3 Trsuma Center approximately 20 minufes away,

The Clry of Gioueester Fire Depertment Ambulance Service fz a municipally operated fire based, public non-
profit department, employing 70 full-time Flre B ighter EMT: and:Paramedics, The (loucester Fire
Departrient s the primary Advanced Life Support provider for-Hhig city spanning 26 square mites, with g full
timie popuistion of 30,000 residents, which swells to 60,000 in the summer. In 2007 we had 2518 BMS ealis
resulting in 1955 transports, In 2008 that incregsed o 2758 EMS calls with 2033 Wansporie, and m 2009 thar
icreased again o T893 EMS calls with 2113 manspors, Gloucuster i surounded by 3 smalt cail fire
departments, and EMS baci.up is provided primarily by private sepvice.

The Gloucester Fire Depariment has identified the following risks; outdated equipment which is not meeting
medisal coatra| recommendations, expanding ressonse Umes due o closed fire siations, and the lack of
untiformm eguipment, These riske are COMPIOMISIGG patient care ang sausing difficulties for our persoanel, Our
average response ome to EMS cells is § minutes, Cur-quest i to sequire moders equipment, which meets
American Heart Association guidelines, 1o provide our patients quality Advenced [ife Support care.

The City of Gloucester has sn adiigonal risk factor associated with the sead for high quality sardiae care.
Oloucester's medianape is 40, ] yeass of age, alniost five years oider than the national median of 35.3 years of
age. The pereditage-of population 65 Hears of age and older is 15.6%, over3 poinis higher than the nationa!
pereentage of population 65 years of sge and older of 17.4 percent. This demogrephic s additional udication
for the need for state of the an equipment for ALS crews 1o use (o deliver the kighest standard of acute cardine

Care.

- The Gloucester Fire Bepattment (GFDRY s in urgent need of replasing angd obiaining fesaving cardise
equipment, Currently, the Gloucester Fire Department has a totai of 3 cardiac monitordedibriilators in Jervics:
ail thiee are Lifepal 12 systers, Of these three, one is an 8 year oid monophasic menitor/defibrillator with 12
lead capability as its only wevipheral fanction, one is 4 yerrs old, and oniz i5 | vear old. These units ave urilized
by the primury full Uime ALS T ransporiing Ambulanee, md by the sexondary Transporting Ambulance which
is ALE approximuaiely 50% of the time. The GED also has rwelve ARDV: in service on the firgt responding
engine companies, ladder trucks, and command vebicle, and two AED's in service a: the beaches, Three of
these ABDs have exceeded their Hfespan and are monophasic. These three ABDs need 1o be replaced,

i
|
I

|




CITY OF GLOUCESTER FIRE DEPARTMENT
8 SCHOOQL ST,
GLOUCESTER, MA 01930
978-281-9768

Financial Neadsr

For Fiseal Year 2008 the Civy of Gloucesiar Fire Department overg)i budpel appropriation was §5,546 484, o
which §3,179,784 or 8339 wge personnel pry and bensfits, in FY 2069 those numbers were 853406827 ung
%4941 300 o D3%, and in FY 2010 they are §5,019,295 and $4,720,096 or 94. 194, This indicates a significant
decrease in Fire Department fundizg over the last rhree vears. Since personne? costs are diffieult @ reduce,
operational equipment and supplies take a proportionally more significant hit. [n FY 2010 F87,8G0 was

allocsted for ambulance tquipmeny/supplies, down from $98,725 in Py 2009,

According o the Management Audit, Repert on the Gloueaster Fire Department conduoted by Munieipal
Recourses Inc. in July of 2009, the “Centea! Fire Station is obsolote and dysfunctionzl in al! respects™. and the
ity bas applied for 2 grant o fund the building of & new fire hendquarters. The departimennt also aces
significant challenges regarding replacement of rolling stock and communications equipment. While hare dagn
wilt come with the 2016 census, aneedotal evidence indicatesthat Gloucester’s popuition isinsressing with o
corresponding increase in run volume, but without an ineredse in funding'for the departiment,

The City of Gloucester, ke all sities in Massachusetis, is allowad by law oaly 2 % % tax ncreases per year,
which does not keep pace with increrses i operarional 0518, and hag signiﬁcantly redused our spending. This
is exacerbaled by the lzck of defined commercial and industral growth in thic eity, The impact of these factors
however has not decreased e amaun of EMS vuns in our City, In faor the Aumber ol EMS runs i the eiry
eontinues 16 clirmb. The GFD has uncommoniy high infrastrueture repair and repiasement costs, and the five
year prajecied budget has no room for new lifesaving equipment. Cloucegier i currently locking at ather
srent money providers (o sssist with other noeds of the clity; however, In this econemy, every business is
looking at ways of cutling costs, and unfortunately, geants are spe of ih em,

By ety ordinance aporoval of maiehing funds mmstbe achizved through the Mayor ang City Councif before 3
grantis applied for. Subnussion of this grant appitcation indicates that the City of Gloucester i commitied to,
and the budger will aliow for the 0% matching funds the AFG necessitates for this grang,

Cost/Bencfit:

Protecting and saving fives is core to the mission of the Gloucester Fire Department, the benefits of this arang
would be enormious 1o the residents of, ard vision fo the City of Gloucesier, 100%: of Gloucester Sire
Diepartments response zones wilt e covered with lifessaving cardiac BQuipment, enadling crews (o provide
early intervention and tranzport o the aporopriaie reeeiving ospital wirich will be prepared for what rype of
cardiac patient is en-route. Proven life-preserving condnuous CPR COMDITSSIOn systams on ali of the
respanding ambuiances in Glovcestar will save Hveg,

In 2007, the City of Gloucester Fire Department gan approximately 2518 FMS alls resulting in 2299 patiery
care reports. Of these calls 161 were Chest Pain/ Cardige, 116 were Respiratory Disiress and 25 were tardiac
arreses, and iy 2009, the City of Glousester Fire Deppriment rag approximately 1758 EMS calls resuiting in

}
i
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CITY OF GLOUCESTER FYRE DEPARTMENT
8 SCHOOL 8T,
GLOUCESTER, MA §1939
978-281-9760

Mane of these urits in service are wirelsss/blustoath sapuble which would be baneficia] for incressed
AWEIEIESS and assistance 1o the receiving hospitais for cardiae care Also. one of the LF 125 iy outdated. i s
manaphasic, and 40-cyeie and other imerference has been nored during use, which causes arifact, sometimes
making il difficut to read the wnderlying BKG rhythm, Purchasing two new moniwr/defibrillarars would
ensure that the two {irst out ambulunces would have identical and modern squipment with an older but il up-
to-date Lifepak 12 monitor/defibrillator on the reserve ambuin e,

The next equipment need of the Gloucester Fire Department is Cardio Putmonary Resuscitation (CPR} Chest
Compression systems, Fresenily, the ity does not own an sutomaric CPR chest Compression systam, With
ordy pianual CPR capabilites, our Sysiem is legs capable of providing this documenied e preserving care 1o
the pulseless patient. Gloucesier hag » toverage ares 6f 26 squere milss; (his cup be lengthy for the f}_:sﬁgmers
and paramedics © be perfornzing CPR resulting in less onsistentsnd lsss effecrive cardiac and cerchral
perfusion,

The tatai cost of the squipment and fraining needed equals $98, 164, The City of Glouceser requests 388,348
from the Denartment of Homeiang Seeurity’s Assistance to Firefighters Crant and agrees 1o the [0% maich
aquired In the amount of $9816 1o make these equipment purchages,

if awarded, the city wili purchase: Two new 13-tesd elentrocardiogram (BKEG) monitor/defibrilators equipped
with maliin sream dapnography, sarbon monoxide menitnng, 360 joules, non-invasive blwod pressuse
manilering (NIBPY with blue tooth echnology. The Bluelooth technology wisl enable the receiving hospital to
abtain the BKG while the medic unifis enroute and stili performing patient care, These urits are 327,000 each,
totaling $54,008, Three®dEDs will alsobe purchased. The ARDs cost $2,076 each for e 1ot of $5228.

This grant will#lse fundowo ChestQompression Systerns, enzbling frefighters and paramedics 1o provide
apprepriate ALS care. They will aliow for eontinuous CPR withow interruptions or delays to palsaless
patients, thus being compiiant with 2605 American Heart Association {AMAY Guidelines, These two units will
e placed inservice on the two front line ambulances, These units are $14,000 each, totaking $28 000,

An additional $9,936has been included in the grant request to ensure 4 hours ol training on the squinment
functivnality and eapabiliies for vach of the 70 Gloucester Fire Depariment persannel. The total amount of
taining includes 17 EMT Paramedics at §17 multiplied by 4 hours towaling $2516, and 53 EMT Basics st an
average of 335 multiplied by 4 hours, totaling $7420, for s wotal of 39,5306,

This eguipmeni will z;!,s:())bring us into comphiance with clrrent trnining, patient care, and soEpITest standards
meluding, but not fimited ) NFERS Standacdy 450, 473, 1584 and 1901 “The implemenation of thig
equipment wilt also meet AFLA and local medical contro! guidelines.

i
i
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CITY GF GLOUCESTER FIRE DEPARTMENT
8 SCHGOL ST,
GLOUCESTER, MA 41930
978-281-9760

2033 patient transports. OF these culis 94 were Chest Pain/Discomsfort, 108 werg Respiratory Distruass and 24
were cardiae arrests; thie all with old/outdated equipment, 1 2009 4 Lesd BKG Muonitoring cocurred 840
times, and 12 EKGs were condusted 257 times on 186 patients. 2008 was 2 transition year, and the daga is
incomplete, If avmarded, this grant will allow Gioucesier Fire Deparniment personnel io datect dnd irear scute
cacdiee issues more quickly, more efficiently, and more effectively than with the mixed systemn curreally in
place. Thus, this will result in lower rates of morbidity and mortality ameng our patients and will provide &
higher quality of care, Research has always shown thet seconds count and vapid imervention is oritical in a
cardize smergency situation,

Breaking the cost of the equipment down to the cost per call, {bused un previous run volume for single year),
the CPR assist deviee would equal $1120 for patients requiring CPR. The BKG moniters welld be 3200 per
patient for those who require EKG monitoring and capnography. Thiz breakdown is aver the firer single vear
af use. If the cost of the equipment is broken dows to the cost per cell over the lifespan of e equipne, the
CPR assist device would equal $140 for patients requiring CPR: and the BKG menitors would be 333 por

patient for those who reguire BEG monitoring and capnography. This breakdows is based oe cost per Lse avar

the lifespan of the equipment, which is sight years, a5 recommended by the American Hospital Association,
For instange, the Chest Compression Systent broken down o §140meroall is equai to $28,000 (for twa
deviges} divided by 200, which is 25 times used per year, mulaptie years.

In an effort to cantrel costs equipment hag only been requested for pritnary rosponse unite, Additionally, rwo
of the elder LP 12 units, currently in use i (loucester, will be raded in 10 recure the murchuse cost, and the
newest LP 12 will be placed on the reserve ambulance,

fn the svent the City of CGloucester would not receive funding towards the purchase of the above equipment,
the EMT's aud {ivst responders ofthis ¢ity, and their patients wauld remain tmifved 1o ofder less precise EXG
monitering, defibrillating, cardioverting, and pacing, and CPR would continue o be rmanug) resulting in less
comsisten! compressions resulting in-greater morbidity and manality. Due to the lack of commercial growih,
anid the 2 15 % tax cap, the plauning for purchase of this equipment s vears off, thus belng detrimena) o the
residents, visiiais, customers, patiens, and proteciors of this dynarnie City. The city is unable to keep pace
with the cost of the technology of modern medicing, and Glouoester, being & growing city with vital maritime
infrastructure in Massachusetrs, needs (o be able to reat it natients with the highest suandard of pre-hospitel
CHre and manggement. '

Operation Guteomes:

Should the City of Gloucesier Fire Department be fortinate enough 1o receivs grant funding for the purchase
of two new EKG monitor/defibriliators with 12 jead capability, capnography, CO mondtoring, and NIBY, thres
AEDs and two Chest Comprassion Systems, this would enhance the abitity of the Gloucester Fire Department
to provide Advanced Lifs Support in our Criy. Being the primary ALS pre-hospital provider, we must pave
the way and lead sur oity into the technology that saves fives, while sti)} maintaining the rerention of
experienced paramedics. The QO monitoring will be used o support the depariment’s new rehab SO 1o
ensure That our rehabbing firefighters will not have high levels of Carbon Monoxide Residents, visitors,
patients, firstresponders, firefighters, fire depariments, neighboring EMS agenciss, and our own peramedics

i
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CITY OF GLOUCESTER FIRE DEPARTMENT
& 3CHOOL 8T,
GLOUCESTER, MA 01936
978-281-9740

will reap the berefits of this grant. The above equipment wili provide continuity of case/reining, identical
equipment on all first out apparsius, thus decreasing potential emors due (o traiming on different equipmeanl,
safety threshelds for the paramedics saving lives, gnd definitve lifesaving diagnostic tools reducing the
unggriainly with patients’ ives,

A indicated by the American Beart Association, the expecied outcome of the immediate use of biphasic
defibiillation is an increase in ihe nuember of pre-hospial resuschtations. Thig grand will aflow GFD w operate

the most cuprent and effective pre-hospital treatment (biphagic defibriliation) for cardisc BITEs!, improving
emergeney care for members of the comimunity and the firefighters whe protect thens,

Having the Chest Cormpression Devices wiif sliow paramedics more time fo aliend o vita!l furctions 1fke
drway management, and drug and electriou therapy, Compréssions will bs CONSISELTI A1 BE 8 Constant rafe
even when the patient is being moved resulting in an incredseiin positiverpatient outcormes. Patients wili
sxperience less rib fraotures and cartitage darnege dus 1o manual compressions, Rescuers will not experiones
he fatigus associated with manun] compressions and incidencesd-efbask and other in jurtes shanid go down,
The rescuers safety will be greatiy enhanced ag they will be abls 10 be seated and buckled in during transport,

This request will meet with the Deparmaent of Homeland Security’s determination that the greatest benefis of
AFG fuading will be achieved by supportng thie deperunent’s eHisting nussion and to replace used or absalete
eguipmen.

Cost Breakdewn

Manitor/Defibrillators $27,000 X2 354,000
Cardine Chmpression F14.000 %2 £28,000
AED™ $ 2076 X3 $ 6228
Tralning 1 i 9936
Total Cost 598,164
City of Glouesster 10% £ 9816

AFG Gram Funding 90% &8, 348

i
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Panel Review Page 1 of 6

Award Package

htips://eservices.fema.goviFemaFireGrant/fire gant/jsp/fire admin/awards/ spec/view awar.., 1/14/2011
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U8 Department of Homreland Sscurity
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Mr. Sander Schuliz

oucester Fire Department

8 School &t

Gioucester, Massachusetts 01930-3529

Re: Grant No. EMW-2010-FO-00149
Dear Mr. Schuitz;

On behalf of the Federal Emergency Management Agency (FEMA} and the Depariment of Homeland Security
(DHS), | am pleased to inform you that your grant appiication submitied under the FY 2010 Assistance to
Firefighters Grant has been approved. FEMA's Grant Frograms Directorate (GPD), in consultation with the U.S.
Fire Adminisiration (USFA), carries out the Federal responsibilities of administering your grant. The approved
project costs total to $88,300.00. The Federal share is 30 percent or $79 470.00 of the approved amount and
your share of the cosis s 10 percent or $8,830.00.

As part of your award package, you will find Grant Agreement Arficles. Please make sure you read and
understand the Articles as they outline the terms and conditions of your grant award. Maintain a copy of these
documents for your official file. You establish acceptance of the grant and Grant Agreement Articles when
you request and receive any of the Federal grant funds awarded to you. By accepting the grant, you agres
not to deviate from the approved scope of work without prior written approvat from EEMA.

iFyour 5F 1188A has been reviewed and approved, you will be abie to request payments online. Remember,
you should request funds when you have an immediate cash nead.

If you'have any questions or concerns regarding the awards process or how to request your grant funds, please
call the helpdesk at 1-866.274-0960.

%ﬁ_’ﬁzﬁ/@f:ﬁf i

Elizabeth M. Harman
Assistant Administrator
Grant Programs Directorate

https://eservices.fema.gov/FemaFreGrant/firegrant/isp/fire_admin/awards/ spec/view awar... 1/14/201]
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Agreement Arlicles

U.S. Department of Homeland Security
Washington, D.C. 20472

FE}

AGREEMENT ARTICLES
ASSISTANCE TO FIREFIGHTERS GRANT PROGRAM - Operations and Safety program
GRANTEE: Gloucester Fire Department

PROGRAM: Operations and Safety
AGREEMENT NUMBER: EMW-2010-FO-00149

AMENDMENT NUMBER;
TABLE OF CONTENTS
Article | Project Description
Articie I ‘Grantee Concurrence
Article I Period of Performance
Article 1V Amaount Awarded
Article V Financial Guidelines
Article VI Prohibition on Using Federal Funds
Articla Vi GPD Allocations
Article VIl Financial Reporiing
Article 1X FEMA Officials

Article | - Project Description

The purpese of the Assistance to Firefighters Program is to protect the health and safely of the public and
firgfighting personnei against fire and fire-related hazards. After carefu! consideration, FEMA has determined
that the graniee's project submitted as part of the grantee's application, and detailed in the project narrative as
well as the request dstails section of the appiication - including budget information - is consistent with the
program's purpose and worthy of award. Therefore, the grantee shall perform the work described in the
approved grant application as itemized in the request details section of the application and further described in
the grant application’s narrative. These sections of the application are made a part of these grant agreement
articles by reference. The graniee may not change or make any material deviations from the approved scope of
work outlined in the above referenced sections of the application without prior written approval from FEMA,

Articie I - Grantee Concurrence

By requesting and receiving Fedsral grant funds provided by this grant program, the grantee accepts and agrees
to apide by the terms and conditions of the grant as set forth in this document and the documents identified
beiow. By receiving funds under this grant. grantees agree that they will use the funds provided through the
Fiscal Year 2010 Assistance io Firefighters Grant Program in eccordance with fhase Articles of Agreement and
the programm guidelines provided in the Fiscal Year 2010 Assistance to Firefighters Grant programn guidance. Al
documents submitted as part of the application are made a part of this agreement by reference.

Iittps://eservices.fema. gov/FemaFireGrant/firegrant/isp/ fire_admin/awards/speciview awar... 1/14/2011
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Article [il - Period of Performance

The period of parformance shall be from 07-JAN-11 to 08-JAN-12.

Article IV - Amount Awarded

The amount of the award is detailed on the Obligating Document for the Award aftached o these ariicles.

Following are the budgeted estimates for each object class of this grant {including Federal share plus grantee
matoh):

Personnel 30.00
Fringe Benefits $0.00
Travel $0.00
Eguipment $88 300.00
Supplies $0.00
Contraciual $06.00
Constriction 3C.00
Otner $0.00
indiract Charges $0.00
Total $88,300.00

NEGOTIATION COMMENTS IF APPLICABLE (max 4000 characters)

Article V - Financial Guidelines

The grantee and any subgrantes shall comply with the most recent version of the Administrative Reauirements,
Cost Principles, and Audit Requiremenis. A non-exclusive list of reguiations commonly applicable to FEMA
grants are listed below: :

A. Administrative Requirements

1. 44 CFR Part 13, Uniform Administrative Regquirements for Grants and Cooperative Agreements {o
State and Local Governments

2. 2 CFR Pari 215, Uniform Administrative Requirements for Grants and Agreements with Institutions of
Higher Education, Hospitals, and Other Nonprefit Organizations (OMB Circular A-110)

8. Cost Principles

1. 2 CFR Part 225, Cost Principles for State, Local, and Indian Tribal Governments (OMB Circular A-87)

2. 2 CFR Part 220, Cost Principies for Educational institutions (OMB Circular A-21)

3. 2 CFR Part 230, Cost Principles for Nonprofit Crganizations (OMB Circular A-122)

4, Federa! Acguisition Regulations (FAR), Part 31.2 Contract Cost Pringipies and Procadures, Contracts
with Commercial Organizations

C. Audit Reguirements

1. OMB Circular A-133, Audits of States, Local Governments, and Nonprofit Organizations

Articte VI - Prohibition on Using Federal Funds

htips:/feservices fema.gov/FemaFireGrant/firegrant/isp/fire_admin/awards/spec/view awar.., 1/14/201]
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Recipient understands and agrees that it cannct use any federal funds, either directly or indirectly, in support of
the enactment, repeal, medification or adoption of any law, regulation or policy, at any level of government,
without the express prior written approval of FEMA.,

Article Vi - GPD Allocations

The recipient agrees that all aliccations and use of funds under this grant will ba in accordance with the FY 2010
Assistance to Firefighters Grant Program guidance and applcation kit.

Article Vill - Financlal Reporiing

Recipients of any AFG grants will be required to submit a semi-annual Federal Financial Report (FFR) via the
automated system on the Standard Form 425, The FFR is intended to provide Federal agencies and grant
recipienis with a standard format and consistent reporting requirements throughout the government. The FFR, to
be submitted using the online e-grant system, wifl be due semi-annually based on the calendar year beginning
with the pericd after the award is made. Grant recipients will be reguired to submii a FFR throughout the entire
period of performance of the grant,

The reporting periods for the FFR are January 1 through June 30 (Report due by July 31), and July 1 through
" December 31 (Report due by January 30).

At the end of the grant's period of performancs, ali grantees are required to produce a fina! report on how the
grant funding was used and the benefits realized from the award. Grantees must submit a final financial report
and & final performance report wihin 20 days after the end of the period of performance.

Article IX - FERMA Officials

Program Officer: Catherine Patierson s the Program Cfficer for the Assistance to Firefighters Grant Program.
The Program Officer is respensible for the technical monitering of the stages of work and technical performance
of the acilvities described in the approved grant application,

Grants Assistance Officer: Jane Early is the Assistance Officer for this grant program. The Assistance Officer
is the Federal official responsible for negetiating, administering, and exacuting all grant business matiers.

Grants Management Division POC: The Granis i\flanagemen't Specialist shall be contacted o address all
financial and administrative grant business matters for this award. If you have any guestions regarding your
grant please call ASK-GMD af 8686-327-5848 to be directed {0 & specialist.

htips://eservices fema.gov/FemaFireGrant/firegrant/jsp/fire_admin/awards/spec/view awar... 1/14/201
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FEDERAL EMERGENCY MANAGEWMENT AGENCY
OBLIGATING DOCUMENT FOR AWARDIAMENDMENT

1a. ABREEMENT NO. © 2 AMENDMENT 3. RECIPIEENT NG, 4. TYPE OF 5 CONTROL NO.
EMW-2010-FO-00148 NO. 04-8001380 ACTION WA84324N
0 AWARD
6. RECIPIENT NAME AND 7. 18GUING OFFICE AND ADDRESS &. PAYMENT OFFICE AND ADDRESS
ADDRESS Grant Programs Direclorate FEMA, Financial Services Branch
Gloucester Fire Deparimeant 500 © Street, SW. 500 C Street, 8 W, Room 723
8§ School St Washington DC, 20528-7000 Washingion DC, 20472
Gloucester FOC Jane Early
Massachusetts, D1830-3520
8. NAME OF RECIPIENT PHONE NO. 10 NAME OF PROJECT COORDINATOR PHONE NO.
PROJECT OFFICER 8782819780 Catherine Patterson 1-866-274-0960
Sander Schultz
11, EFFECTIVE DATE OF 12 METHOD CF 13. ASSISTANCE ARRANGEMENT 14. PERFORMANCE PERIOD
THIS ACTION PAYMENT Cost Sharing From07-JAN- .,
O7-JAN-11 $F-270 11 Toi06-JAN-12
Budgst Period
From:29-00T ra30.58P011
15, DESCRIPTION OF ACTION
&. {indicate funding dals for awards or financial changes)
PROGRAM NAME CFDA NO. ACCOUNTING DATA PRICR AMOUNT CURRENT CUMMULATIVE
ACRONY M {ACCE CQDE:} TOTAL AWARDED THIS  TOTAL AWARD NON-
ISP O EEBTEIEE O e S AWARD ACTION FEDERAL
LS 55909004 + OR () COMMITMENT
AFG 97.044 2011-MG-312006GF-25000000- $0.00 57947000 $79,470.00 $8,830.00
4101.D
TOTALS $0.00 $76,470.00 $78,470.00 $8.830.00
b. To describe chandes other than funding date or financial changes, atftach schedule and check here,

WA

16a, FOR NON-DISASTER PROGRAMS: RECIPIENT iS REQUIRED TO SIGN AND RETURN THREE {3 COPIES OF THIS DOCUMENT
TO FEMA {See Block 7 for address)

Assistance to Firefighters Grant recipients are not required to sign and rewurn copies of this document. However, recipients should print and
keep a copy of this document for their records.

16b. FOR DISASTER PROGRAMS: RECIPIENT 15 NOT REQUIRED TO SIGN

This assistance Is subject to terms and conditions attached to this award notice of by incorperated reference in program legisfation cited
above,

17. RECIPIENT SIGNATORY OFFICIAL (Name and Title) DATE

NIA A,

18. FEMA SIGNATORY OFFICIAL (Name and Tilie) DATE
Jane Early 05-3AN-11

https:/feservices.fema.gov/FemaFireGrant/firegrant/jsp/ fire_admin/awards/spec/view awar.. 1/14/2011




Application Number: EMW-2010-FO-60149 Page | of 25

Entire Application

Overview

"Did you attend one of the workshops conducted by DHS's regional fire program specialist?
Yes, | have attended workshop

*Are you a member, or are you currently involved in the management, of the fire depariment
or non-affiliated EMS organization applying for this grant with this application?

Yes, | am a member/officer of this applicant

If you are a grant writer or otherwise not affiliated with this applicant, piease complete the information balow.
Fietds marked with an - are required.
¥ you are z member/officer of this applicant, nplease do not complete tha information regueasted below,

Freparer Information
- Preparer's Name
* Address 1
Address 2
= Cliy
* State
- pr -

hittps:// eservices_fema.gov/F‘emaFireGrant/ﬁmgrant{ jsp/fire201 /application/print app.isp?...  1/14/2011




Application Number: EMW-2010-FO-00149 Page 2 of 25

GCon tict Information

Alternate Contact information Number 1

- Tifle Fire Chief

Prafix N/A

*Flrst Nama Philip

Middle Initial

“Last Name Dench

*Business Phone 978-281-8760 Ext.

“Home Phong ' 978.230-1765 Ext.

Mobile Phone/Pager

Fex

*Emai) pdench@gloucesier-ma.gov

Alternate Contact Information Number 2

* Title Administrative Assistant
Prefix N/A

* First Name Susan

Middle Initial

*Last Name Mills

* Business Phons 978-281-8780 Ext.
*Home Phone 978-876-8678 Ext.
Mobile Phone/Pager

Fax

*Emait smills@gicucester-ma.gov

hitps://eservices.fema. gov/FemaFireGrant/firegrant/isp/fire201 0/application/print app.jsp?.. 1/14/201




Application Number: EMW-2010-FO-00149 Page 3 of 25

Applicant information

EMWA2010-FO-00149
Originally submitted on 05/06/2010 by Sander Schultz {(Userid: saschuity)

Contact Information:

Address: 8 School St

City: Gloucester

Staie: Massachusstits

Zip: 01830

Day Phone: 8782818780

Evening Phone:

Cell Phone: 8784302760

Email: SSCHULTZ@GLOUCESTER-MA.GOV

Application number is EMW-2010-F0-00149

*QOrganization Name Giocucester Fire Department
* Type of Applicant Fire Departmeni/Fire District
* Type of Jurisdiction Served City

If other, please entar the type of Jurisdiction
- Employer identification Number

s Call 1-866-705-5711 to get a DUNS
number}

*What s your arganization's DUNS Number?

Headquarters or Mair Station Physical Address

* Physical Address 1 8§ School St

Fhysical Address 2

* City Gloucester

~ State Massachusetis

- Zip 01836 - 3529
Need help for ZiP+47

Mailing Address

* Mailing Address 1 8 Schoo! St

Malling Address 2

« City Gloucestar

- Slate Massachusetis

“Zip 01830 - 3529

Account Information
~Type of bank account

* Bank routing number - 9 digit number on the botiom
feft hand corner of your check

Y our acoourt number
Additional tnformation

* For this fiscal vear (Federal) is your organization

https:/feservices.fema.gov/FemaFireGrant/firegrant/isp/fire 201 O/application/print_app.jsp?... 1/14/2011




Application Number: EMW-2010-F0-00146 Page 4 of 25

‘receiving Federal funding from any other grant
program that may duplicate the purpose and/or scops  No

of this grant request?

" if awarded the AFG grant, wiil your arganization

expend more than §500,000 in Federal funds during No
your organization’s fiscal year in which this AFG grant

was awarded?

“Is the applicant delinquent on any Fedarai debt?
ifyou answered ves o any of the additionz} questions
above, please provide an explanation in the space
provided below:

No

bttps://es‘ervices.fema.gOV/FemaFireGram/ﬁregram@sp/ﬁre?.(}10;f’app}icatiom’print app.jsp?... 1/14/2011




Application Number: EMW.2010-FO-00149

Department Characteristics {(Part 1)

Page 5 of 25

v Are you a member of a Federal Fire Depariment or
contracted by the Federal government and solaly
responsible for suppression of fires on Federal
property?

*What kind of organization do you represent?

If you answered combination, above, what is the
percentage of career members in vour arganization?

If you answersd voluntesr or combination or paid on-
call, how many of your volunteer Firefighters are paid
members from another career departmani?

~What type of community does your organization
serve?

~What is the square miteage of your first-dus
rasponse area?

*What percentage of your responge area is protected
by hydrants?

" In what county/parish is your organization physicatly
iocated? If you have more than one station, in what
countky/parish is your main station located?

* Does your organization protect critical infrastructure
of the state?

*How much of your jurisdiction's land use is for
agricutiure, wild land, open space, or undaveloped
properties?

*What percentage of your jurisdiction’s Jand use is for
commercial, industrial; or institutional purposes?

* What percentage of your jurisdiction's land is used
for residential purposes?

- How many occupied structures (commercial,
industrial, residential, or institutional) in your
jurisdiction are more than four stories {afi?

* What is the permanent resident population of your
Primary/Firsi-Due Resporise Area or iurisdiction
served?

" How many activa firefighters does your department
have who perform firefighting duties?

*How many ALS ievel trained members do you have
in your department/organization?

~ How many stations are operated by your
organization?

* Do you currently repart ta the Nationai Fire Incident
Reporting System (NFIRS)?

If you answered yes above, please enter your
FDIN/EDID

* What services does your organization provide?

https://eservices fema.gov/FemaFireGrant/firegrant/jsp/fire2010/application/ print_app.jsp?...

No

All PaidfCareer

Y

Suburban

26

100 %

Essex

Yes

48 %

30 %

30 %

12

30000

71

18

Yes
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Application Number: EMW-2010-FO-00149 Page 6 0f 25

Structural Fira Suppression Medical First Response Hazmat Operational Level
Wiidland Fire Suppression Basic Life Support Hazmat Technical Level
Advanced Life Support Rescue Operational Leved

Rescue Technical Level

https://eservices fema.gov/FemaFireGrant/firegrant/jsp/fire201 Uepplication/print_app.jsp?... 1/14/2011




Application Number: EMW.2010-FO-00149 Page 7 of 25

Fire Department Characteristics {Part II}

2008 2008 2007
* What is the total number of fire-related civilian fatalities in your 0 1 ’
jurisdiction over the last three yvears?
~What is the total number of fire-refated civifizn injuries in your 5 1 o
jurtsdiction pver the last three yearg?
* What is the total number of line of duty member fatalities in your 0 o 0
jurisdiction over the last three years?
* What s the total number of line of duty member injuries in your 1 0 0

jurisdiction over the last three years?

» Over the iast three years, what was your organization's average 4000000
operating budget?

~What percentage of your TOTAL budget is dedicated to 93 v
personnel costs {salary, overtime and frings benefits)? ¢

“\What percentage of your annual operating budge! is derived from:;
Enter numbers only, parcentages must sbm up to 100%

Taxes? 100 %
EMS Billing? 0%
Grants? 0%
Donations? n %
Fund drives? : 0%
Fea for Service? ey
Other? 0%

The Cily of Gloucester bills for providing

ambuiance service and produced revenues
If you entered a value info Other fizid (other than ), please of just over $800,000.00 in FY 200%. This
explain money goes into a revenue account in the
general fund and doees not correlate directly
with Fire Department funding.

* How many vehicies does your organization have in each of the fypes or class of vehicle listed below? You
must include vehicles that are leased or on long-term loan as well as any vehicles that have been
ordered or otherwise currently under contract for purchase or lease by your organization but not yet in
your possession. {Enter numbers only and enter 0 if you do not have any of the vehicles balow.)

Total Number of

Type or Class of Vehicle Total Number
Riding Positions

Engines or Pumpers (pumping capacity of 750 gom or greater and

water capacity of 300 gations or more): 5 4
Fumper, Pumpar/Tanker, Rescue/Pumpar, Foam Pumper, CAFS Pamper, Quint

{Aarial device of less than 76 feet), Typs | or Type It Engine Urban interface

Tankers {pumping capacity of less than 750 galions per minute
(gpmm) and water capacity of 1,000 gallons or more): o 0
Tanker, Tender, Tanker/Tender

Aerial Apparatus:

Aeriat Ladder Truck, Telescoping, Arliculating, Ladder Towsre, Platform, Tiller 2 10
Ladder Truck, Quint {Aerial device of 78 feet or greater)

https://eservices.fema.gov/TFemaFireGrant/firegrant/jsp/fire2010/application/print_app jsp?... 1/14/2011




Application Number; EMW-2010-F0-00149 ‘ Page & of 25

Brush/Quick attack (pumping capacity of less than 750 gpm and

water carrying capacity of at ieast 300 gailons): 1 2
Brush Truck, Patrol Unit (Pick up w/ Skid Unit), Quick Attack Lini, Mini-Pumpar,

Type 1 Engine, Type 1V Engine. Type V Engine, Type Vi Engine, Type VI Engine

Rescue Vehicles:
Rescue Sguad, Rescue (Light, Medium, Haavy), Technical Rescue Vehicle, {
Hazardous Maieriais Unit

Ambulances for transport, emergency or scheduled 4

Other:

EME Chase Vehisle, Air/Light Unit, Rehab Units, Bomb Unit, Technicai Support
{Command, Operations! Suppart/Supply), Hose Tender, Salvage Truck, ARFF 3
(Alrcraft Rescue Firefighling), Command/Mobile Communications Vehicle, Other

Vahicle

https://eservices.fema.gov/FemaF ireGrant/firegrant/jsp/fire2010/ application/print_app.jsp?.. 1/14/2011




Application Number: EMW-2010-FO-00149 Page G of 25

Department Call Volume

2008 2008 20067
*How many responses per year by category?‘ (Enter whole numbers only. If you have no calls for any of the categories. enter 0}
Working Siructural Fires 100 128 163
False Alarms/Good Intent Calls 1018 792 821
Vehicle Fires 18 15 11
Vegetation Fires 15 28 56
EMS-BLS Response Calis 1737 1654 1328
EMS-ALS Response Calls 1158 1104 g62
EMS-BLS Scheduled Transports 0 ¢ 0
EMS-ALS Scheduled Transports 0 ] 0
Vehicle Extrications 86 82 68
Other Rescue 15 14 28
g:ﬁsardous Condition/Matarials 187 147 185
Service Calis 418 527 568
Cther Calls and ingidents 21 18 28
Total 4892 4666 4420
What is the total acreage of all 38 g 28

vegetation fires?

in a particular year, how many
times does your organization G 1 3
receive mutualiautomatic aid?

In & particular year, how many

fimes does your organization

provide mutual/automatic aig?

{Please indicate the number of 4 12 5
times your department provides

or receives mutual aid. Do not

include first-due responses

claimed above.)

https://eservices fema.gov/FemaFireGrant/firegrant/isp/fire201 0/application/ print_app.isp?... 1/14/2011
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Request Information

* 4. Setect a program for which you are applying. If you are interested in applying under both Vehigle Acquisition
and Gperations and Safety, and/or regional application you will need to submit separate appiications.
Program Name

Operations and Safety

* 2. Will this grant benefit more than one organization?

Yes

i you answered Yes to QGuestion 2 above, please explain.

The Gloucester Fire Department provides General EMS, and ALS Back-Up to three contiguous communities
and two private ambulance services.

~ 2. Enter Grant-writing fee assocciated with the preparation of this request. Enter 0 if these is no fes.

$0

Reguest Details

The activilies for program Operations and Safety are listad in the iable below.

Activity Number of Entries Total Cost Additional Funding
Equipment 3 3 88,300 50
Modify Facilittes 0 $c §0
Personal Protective Equipment 0 $0 50
Training 0 30 $C
Weliness and Fitness Programs D 50 30
Grant-writing fee associated with the preparation of this request, 30

Equipment

Equipment Details
1. What percent of your active firefighiers are frained to the laval of 28 % (whole number onty)
Firefighter [?
2. What percentage of vour active firefighters are trained to the level 28 % (whoie number only)
of Firefighter 1?7

3. i you answered less than 100% to either question above, are you  No
requesting for fraining funds in this appiication to bring 100% of your
firefighters into compliance with NFPA 10017

If you've indicated that less than 100% of your firefighters are trained
to the Firefighter It level and you are not asking for tralning funds in
this application, please describe in the narrative gection of this
application your training program and your plans to bring your
membership up to Firefightar Il

4*. What equipment will your organization purchase with this grant?
Please provide further description of the ftem selected above or if

Defibrillator/Monitor

https://eservices.fema.gov/FemaFireGrant/firegrant/jsp/fire2010/application/print_app.jsp?... 1/14/2011
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Application Number: EMW-2010-FO-00149

you sslected Other above, please speciy,

5%, Number of units

6% Cost per unit

7. Generally the equipment purchased under this grant program is:

Page 11 of 25

2 {whoie number oniy}
$ 27000 (whole doitar amounts only)

The equipment will repiace old, obsolete, or substandard equipment currently owned by your organization

If you selected "replacing equipment” (from Q7) above, please
specify the age of equipment in years.

8*, Generally the equipment purchased undar this grant program:
Will bring the grganization into voiuntary compliance with a national
standard, e.g. compliance with NFPA, OSHA, efc. Please explain

how this equipment wil bring the organization intc voluntary
compliance in the space provided fo the right,

8. Does this equipment provide & heaith and safety benefit to the
members of your organization? I yes, please fully explain in the
narrative section.

10*. Will the item requested benefit other organizations or otherwise
be available for use by other organizations?

if you answered Yeas in the question above, please explain:

'- 11*, Will this equipment be used for wildland firefighting purposes?
12*. Is your departmerﬂ trained in the proper use of the equipment
being purchased with grant funds?

If not, will you be asking for fraining funds for this purpose with this
application or wilt you obtain the appropriate training through other

sources?

Equipment

Equipment Details
1*. What percent of your aciive firefighters are trained io the level of
Firefighter 17
2. What percentage of your aclive firefighters are {frained (o the level
of Firefighter 117

3. If you answered iess than 100% lo either question above, are you
reguesting for training funds in this application to bring 100% of your
firefighters into comptliance with NFPA 10017

If you've indicaled that less than 100% of your firefighters are trained

g Years

This equipment will bring the Gloucester
Fire Department up to the latest
Standards for Advanced Cardiac Care. i
will bring us inte compliance with current
tralning, patient care, and squipment
standards mcluding, but not imited {o;
NFPA Standards 450, 473, 1584 and
1601, The impiementation of this
sguipment will also meet AHA and local
medical control guidelines,

Yes

Yes

The Gloucester Fire Department provides
General EMS, and ALS Back-Up fo thres
ajacent communities, and two private
ambulance services

Ng
Yes

Yes

29 % (whole number only)
29 % (whole number only)

No

https:/feservices.fema.gov/FemaFireGrant/firegrant/;sp/fire201 O/application/print app jsp?... 1/14/2011




Application Number: EMW-2010-F0-00149

to the Firefighter It ievel and you are not asking for training funds in
this application, please dessribe in the narrative section of this
application your fraining program and your plans to bring your
membership up io Firefighter 1.

4. What equipment will your organization purchase with this grant?

Please provide further description of the item selected above or if
you sslected Other above, piease spacify.

§*. Number of units
8. Cost per unit
7*. Generally the equipment purchased under this grant program is:

Page 12 of 25

sy
g

Automated External Defibrillators (AEDs)

3 (wholg number only}

$ 2180  (whole doliar amounts nly)

The equipment will replace old, obsolete, or substandard equipment currently owned by your organization

It you selected "replacing equipment” {from Q7) above, piease
specily the age of equipment in ysars.

8%. Generally the equipment purchased under this grant program;
Will bring the organization into voluntary compiiance with a national
standard, €.g. compliance with NFPA, OSHA, efc. Please explain

how this equipment will bring the organization into voluntary
compliance in the space provided to the right,

9". Does this equipment provide a health and safety benefit to the
members of your organization? If yes, pigase fully explain in the
narrative section.

107 Will the itemn requested benefit other organizations or otherwise
be available for use by other organizations?

i you answered Yes in the question above, please explain:

117 Wil this equipment be used for wildiand firefighting purposes?
127 ts your department trained in the proper use of the equipment
being purchasad with grant funds?

If not, will you be asking for training funds for this purpose with this
appiication or will you obtain the appropriate training through other
sources?

Equipment
Eguipment Details

1*. What percent of your aclive firgfighters are trained to the leve! of

Firefighter 7

2. What percentage of your active firsfighters are frained to the fevel

https://eservices. fema. gov/FemaFireGrant/firegrant/isp/fire201 0/appHication/print app.asp?...

Over 10 Years

This equipment will bring the Gloucester
Fire Depariment up to the tatest
Slandards for Basic Cardiac Care, |t will
bring us into compliance with current
training, patient care, and equipment
standards inciuding, but not limited to:
NFPA Standards 450, 473, 1584 and
1901, The impiementation of this
equipment will also meet AMA and lacal
medical controf guidelines.

Yes

Yes

The Gioucestar Fire Departmeant provides
General EMS, and ALS Back-Up 1o thise
ajacent communities, and two private
ambulance services

Ng
Yes

Yes

28

% (whole number oniy)

29 % (whole number oniy)

/1472011
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of Firefighter 117

3. If you answered less than 100% fo either question above, are you
requesting for training funds in this appiication to bring 100% of your
firefighters into compliance with NFPA 10017

If you've indicated that less than 100% of your firefighters are trained
to the Firefighter Il levet and you are not asking for fraining funds in
this application, please describa in the narrative seciion of this
application your training program and your plans to bring your
membership up to Firefighter 1.

47 What equipment will your organization purchase with this grant?

Please provide further description of the item selected above or if
you selected Other above, please specify.

5*. Number of units
§*. Cost perunit
7*, Generally the equipment purchased under this grant program is;

Page 13 of 25

No

Other EMS/Rescue (expiain)

Chest Compression Systems (Automatad
Mechanical CPR Devices)

2 (whole pumber only)

$ 14000 {whole doflar amounts oniy)

The equipment will increase your organization's capabilities within existing mission areas or to address a new

risk

If you selected "repiacing equipment” (from Q7) above, please
specify the age of equipment in years.

8. Generally the equipment purchased under this grant program:
Will bring the organization into voluntary compliance with a national
standard, e.g. compliance with NFPA, OSHA, etc. Please explain

how this equipment will bring the organization into volurtary
compliance in the space provided o the right,

9. Does this equipment provide a health and safety benefit to the
members of your organization? If yes, please fully expiain in the
narrative section. '

10 Wil the item requested benefit other organizations or otherwise
be available for use by cther organizations?

It you answered Yes in the guestion above, please explain;

1%, Will this equipment be used for wildland firefighting purposes?
127, Is your department frained in the proper use of the equipmen
peing purchased with grant funds?

If not, will you be asking for training funds for this purpose with this
application or will you obtain the appropriate training through other
sources?

hitpst//eservices.fema. gov/FemaFreGrant/firegrant/jsp/fire201 0/application/print_app.jsp?...

Select Age

This equipment will bring the Gloucestar
Fire Department up to the lates?
Standards for Advanced Cardiac Care. It
wilt bring us into compliance with current
training, patient care, and equipment
standards including, but not fimited to:
NFPA Standards 450, 473, 1584 and
1901, The implementation of this
equipment will alsc meet AHA and local
medical control guideiines.

Yes

Yas

This equipment will enabie Firefighters to
not have {o provide CFR in a moving
ambulance thereby reducing potential
injury.

The Gloucester Fire Department provides
General EMS, and ALS Back-Up to thres
ajacent communities, and two private
ambuiance services,

No
Yes

Yes

1142011
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Bucdiget
Budi et Cbisct Class
a. Personnet 30
b. FFinge Benefits 50
¢. Travei 50
d. Equipment $ 88,300
e Suppiies 0
f. Contractual 50
g. Canstruction $¢C
h, Other 50
i indrect Charges 50
Federal and Applicant Share
Federal Share $79470
Appiicant Share $38,330
Federal Rate Sharing (%) 8010
“Non-Federal Resources /The combined Non-Federal Resources must squal the Appficant Share of § 8 830)
a. Applicant %8830
b. State $0
¢. Local $0
30

d, Other Sources

if you entered a value in Other Sources other than zerc (0), include your explanation below. You can use this

space fo provide information on the

federal agency.

Total Budget

project, cost share match, or if you have an indirect cost agreement with z

$ 88,300

https:/feservices. fema.gov/FemaFireGrant/firegrant/jsp/fire201 O/application/print_app.isp?... 1/14/201]
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Narrative Statement

Project Description

* Please indicate which of these Target Capabilities your request outlined in this application will satisfy. Check all
that apply;

Responder Safety and Health’

Search and Rescug

Emergency Medical Services

" Please provide your narrative statement in the space provided below. Inciude in your narrative, details
regarding (1} your project’s description and budget, (2} your organization’s financial need, {3) the benafit to be
derived from the cost of your project, and (4) how the activities reguested in your application will help your
organization's daily operations and how this grant will protect Iife and property.

ASSISTANCE TO FIREFIGHTERS GRANT APPLICATION

Project Description/Budget:
The City of Gloucester is a port city located in Massachusetts, approximaiely 45 miles north of Boston.

Gloucester is geographically isolated on a peninsula known as Cape Ann, with a local community hospital in the
city, and a Levei 3 Trauma Center approximately 20 minutes away. The City of Gloucester Fire Depariment is
applying for funds to purchass 2 Monitor/Defibrillators, 2 Chest Compression Systems, and 3 Automated
Electronic Defibrillators, for a totat cost of $79.470.

The City of Gloucester Fire Department is a municipally operated, public non-profit department, empioying 70
fuli-ime Fire Fighter EMT's and Paramedics. The Gloucester Fire Department is the primary Advanced Life
Support provider for this city spanning 25 square miles, with a full time population of 30,000 residents, which
swells to 80,000 in the surnmer. In 2007 we had 2518 EME calis resulting in 1955 transports, in 2008 that
increased to 2758 EMS calls with 2033 transports, and in 2009 that increased again to 2885 EMS calls with
2113 transports. Gloucester is surrounded by 3 smaii call fire departments, and EMS hack-up is provided
primarily by private sarvice.

Compliancy with NFPA 1001 is a relatively new but very high priority for the Gloucester Fire Deparimant, and
the department is currently 28% Compliant with NFPA 1001, All Firefighters hired from the year 2000 through
the present and info the future attend the Massachusetts Fire Academy's 12 week recruit fraining program and
receive cerification in FF1 and FF2. Additionaily all Firefighters hired before 2000 are encouraged to pursue
Certification in FF1 and FF2. There is also an educational incentive for Firefighters to achieve degrees in fire
science.

The Gloucester Fire Department has identifiad the foliowing risks; outdated EMS/ALS equipment which is not
meeting national standards or medical control recommendations, expanding response times due to closed fire
stations, and the lack of uniform EMS/ALS equipment. These risks are compromising patient care and causing
difficulties for our personnel. Our average response time to EMS calls is 5 minufes. Our quest is {6 acquire
medern equipment, which meets American Heart Association guidelines, o provide our patients quality
Advanced Life Support care.

The City of Gloucester has an additional risk factor associated with the need for high quaiity cardiac care.
Gloucester's median age is 40,1 years of age, almost five years older than the national median of 35.3 years of
age. The percentage of popuiation 65 years of age and ofder is 15.6%, over 3 points higher than the national
percentage of population 85 years of age and older of 12.4 percent, This demographic is an additional indication
of the need for state of the art equipment for ALS crews to use fo deiiver the highest standard of acute cardiac
care.

The Gloucester Fire Department (GFD) has an urgent need to replace and obtain lifesaving cardiac ecuipment,
Currently, the Gloucester Fire Department has a total of 3 cardiac menitor/defibriliators in service; all three are
Lifepak 12 systems. Of these three, one is an 8 year old monephasic monitor/defibriflator with 12 lead capability
as its only peripheral function, one is 4 years old, and one is 1 year old. These unite are utitized by the primary
full ime ALS Transporting Ambulance, and by the secondary Transporting Ambulance which is ALS
approximately 50% of the ime. None of these units in service are wirgiesg/bluetooth capabie which would be
beneficial for increased awareness and assistance to the receiving hospitals for cardiac care. Also, one of the
LP 12s is outdated. It is monophasic, and 80-cycle and other interference has been noted during use, which
causes artifact, sometimes making it difficult to read the underlying EXG rhythm, Purchasing iwo new
monitor/defibrillators would ensure that the two first out ambulances would have identica! and modern equipment
with an oider but stil! up-to-date Lifepak 12 monitor/defibriliator on the reserve ambuiance.

The GFD also has twelve AED's in service on the first responding engine companies, ladder trucks, and
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comrEnand vehicle, and two AED’s in service at the beaches, Thres of these AEDs have exceeded their lifespan

and are moncphasic. Thase three AEDs need o be replaced.
The aext equipment need of the Gioucester Fire Department is Cardic Pulmonary Resuscitation {CPR) Chest
Conpression systems. Prasently, the city does not own an automatic CPR chast compression systam. With onty
manual CPR capabilities, our system is izss capable of providing this documented life preserving care to the
puls eless patient. Gloucester has a coverage area of 26 square miles: this can be lengthy for the firefighters and
paramedics to be performing CPR resulting in less consistent and less effective cardiac and cerabrai perfusion,
The total cost of the equipment needed equals $88,300. The City of Gloucester requests $78 470 from the
Department of Homeland Sacurity's Assistance to Firefighters Grant and agrees io the 0% match required in
the amount of 38830 to make these equipment purchases. The Gloucester Fire Depariment will provide training
to alf of it's EMT's in the use of the new equipment, '

If awarded, the city will purchase: Two new 12-lead electrocardiogram {EKG) monitor/dedibrillators equipped with
main stream capnography, carbon monoxide monitoring, 380 joules, non-invasive blood pressure monitoring
(NIBF), and blustocth technology. The Bluetooth technology will enable the receiving hospital to obtain the EKG
while the megic unit is enrouts and stlf performing patient care. These unifs are $27.000 sach, totaling $54,000.
Three AEDs will also be purchased, The AEDs cost $2100 each for a total of $6300.

This grant will also fund two Chest Compression Systems, enabling firefighters and paramedics to provide
appropriate ALS care. They will aflow for continuous CPR without interruptions or delays to pulseiess patients,
thus being compliant with 2006 American Heart Association (AHA) Guidelines. These two units will be placed in
service on the fwo front line ambulances. These units are $14,000 sach, totaling $28,000,

This equipment will aiso bring us info compliance with current training, patient care, and eguipment standards
including, but not limited to: NFPA Standard 450 Guide for Emergency Medicat Services and Systems, NFPA
Standard 473 Competencies for EMS Parsonnel Responding to Hazardous Materials\WMD Incidents, NFPA
Standard 1584 Rehabilitation Process for Members During Emergency Operations and Training Exercises, and
NFPA Standard 1901 Automotive Fire Apparatus. The implementation of this eguipment will also meet AHA

guidelines, and Massachusetts Statewide Treatment Protocols.

Financial Need:
For Fiscal Year 2008 the City of Gloucester Fire Department overall budget appropriation was $5 546,484, of

which $5,178,784 or ©3.3% was personne! pay and benefits. In FY 2D00 those numbers were 35,311,627 and

$4,541,300 or 93%, and in FY 2010 they are $5,019,295 and $4,726,096 or 94.1%. This indicates significant

decrease in Fire Department funding over the last three years. Since personne! costs ara difficult to reduce,

operational equipmeant and supplies take a propartionally more significant hit, In FY 2010 $87,800 was allocated
for ambulance equipmernt/supplies, down from $98,725 in FY 2009, This has been used for day to day suppliss
anly,-and has not been adequate to fund expensive replacement equipment.

According fo the Management Audit, Report on the Gloucester Fire Department conducied by Municipal
Recourses Inc. in July of 2008, the *Ceniral Fire Station is obsolete and dysfunctional in all respecis”, and needs
to be replaced. The city has applied for a grant to fund the building of a new fire headquarters. The depariment
alsc faces significant challenges regarding replacement of rolling stock and communications equipment. In
addition the City of Giloucester has significant problems with its water supply and distribution system that wil

cost the city 14.5 Milion dollars between CY 2010 and CY2012. This cogt will be born aimaost entirely by the city

tax base either directly or through bond issuance. While hard data will come with the 2010 census, ahecdotat

evidence indicates that Gloucester's population is increasing with a carresponding increase in run volume, but
without an increase in funding for the department.
The City of Gloucester, fike all cities in Massachusetts, is aliowed by law only 2 % % tax increases per yaar,
which does not keep pace with increases in operational costs, and has significanily reduced our spending. This
is exacerbated by the iack of defined commercial and industrial growth in this city. The impact of these faciors
however has not decreased the amount of EMS runs in our City. in fact the number of EMS runs in the city
continues to climb, Gloucester is currently looking af other grant mongy providers {o assist with other needs of
the city, however, in this economy, every business is looking at ways of cutting costs, and unfortunately, granis
are among those ways.

By city ordinance approval of matching funds must be achieved through the Mayor and City Council hefore &
grant is applied for. Submission of this grant application indicates that the City of Gloucester is committad 1o,

and the budget will aflow for the 10% matehing funds the AFG necessitates for this grani.

Cost/Benefit
Protecting and saving lives is core to the mission of the Gloucester Fire Pepartment, the benefits of this grant

would be enormous to the residents of, and visitors to the City of Gloucester. 100% of Gloucester Fire
Departnents response zones will be covered with life-saving cardiac equipment, enabling crews to provide sarly
infervention and transport to the appropriate receiving hospital which will be prepared for what type of cardiac

https:/feservices.fema.gov/FemaFireGrant/firegrant/isp/fire 201 (anplcation/print app.asn?...  1/14/2011
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patient is en-route. Proven fife-preserving continuous CPR compression systems on all of the responding
ambulances in Gloucsster will save lives,

ifawarded, this grant will allow Giloucester Fire Department personnel to detact and freat acute cardiac issues
more guickly, more efficiently, and more effectively than with the mixed system currently in place. Thus, this will
resuit in lower rates of morbidity and mortality amang our patients and will provide a higher quality of care.
Research has always shown that seconds count and rapid intervention is critical in a cardiac emargency
situation.

Breaking the cost of the equipment down to the cost per call, {based on previous run volume for a singie year),
the CPR assist device would equal $1120 for patients requiring CPR. The EKG monitors would be $200 per
patient for those who require EKG monitoring and Capnography. This breakdown is over the first single vear of
use. If the cost of the equipment is broken down to the cost per call over the lifespan of the equipment, the CPR
assist device would equal $140 for patients requiring CPR; and the EKG monitors wouid be $35 per patient for
those who require EKG monitoring and capnography.

In an effort to control costs equipment has only been requestad for primary response units, Additionally, two of
the older LP 12 units, currently in use in Gloucester, will be traded in to reduce the purchase cost, and the
newest LP 12 will be placed on the reserve ambulance.

In the event the City of Gloucsster did not receive funding toward the purchase of the above equipment, the
EMT's and first responders of this city, and their patients wouid remain limitad to oider less precise EKG
monitering, defibrillating, cardioverting, and pacing, and CPR would continue to be manual, resulting in ass
consistent compressions resuiting in greater morbidity and mortality. Due to the lack of commercial growth, and
the 2 %% % tax cap, the planning for purchase of this equipment is years off, thus being detrimental to the
residents, visitors, customers, patients, and protectors of this dynamic City. The city is unable to keep pace with
the cost of the technology of modern medicine, and Sloucester, being & growing city with vital maritime
infrastructure in Massachusetts, needs to be able o treat its patients with the highest standard of pre-hospital

care and management,

Operaticn Outcomes:
Should the City of Gloucester Fire Department be fortunate encugh to receive grant funding for the purchase of

two new EKG monitor/defibrillators with 12 lead capability, capnography, CO monitering, and NIBP, three AEDs
and two Chest Compression Systems, The ability of the Gloucester Fire Department {o provide Advancad Life
Support to the City of Gloucester wouid be enhanced. Being the primary ALS pre-hospital provider, we must
pave the way and lead our city into the technology that savas fives, while still maintaining the retention of
experienced paramedics. The CO monitoring will be used to support the departmeant's new rehab 530G to ensure
that cur rehabbing firefighters will not have high levels of Carbon Monoxide. Residents, visitors, patients, first
responders, firefighters, fire departments, neighboring EMS agencies, and our own paramedics wilf reap the
benefits of this grant. The above equipment will provide continuity of careftraining, identical equipment on all first
out apparatus, thus decreasing potential errors due to training on different equipment, safaty thresholds for the
paramedics saving lives, and definitive life-saving diagnostic tools reducing the uncertainty with patients’ lives.
As indicated by the American Heart Association, the expected outcome of the immediate use of biphasic
defibrillation is an increase in the number of pre-hospital resuscitations. This grant wift aliow GFD to operate the
most current and effective pre-hospital treatment (biphasic defibritation} for cardiac arrest, improving emergency
care for members of the community and the firefighters who protect them:.

Having the Chest Compression Devices will allow paramedics more time to atfend to vita! functions like airway
management, and drug and electrical therapy. Compressions will be consistent and at a constant rate avearn
when the patient is being moved resuiting in an increase in positive patient cutcomes. Patients will experience
less rib fractures and cartilage damage due to manual compressions. Rescuers wiil not experience the fatigue
associated with manual compressions and incidences of back and other injuries should go down. The rescuers
safety wili be greatly enhanced as they will be able to be seated and buckied in during fransport,

This request wili mest with the Dapartrent of Homeland Security’s determination that the greatest benefits of
AFG funding will be achieved by supporting this department’s existing mission and to replace used or chsolste

eqlipment.

Cost Breakdown
Monitor/Defibriliators $27,000 X 2 $54,000
Cardiac Cempression $14,000 X 2 $28,000
AED's § 2100 X 3 $8,300

Total Cost $88,300

City of Gloucester 10% § 8,830

AFG Grant Funding 80% $79,470

* Please describe all grants that you have received from DHS including any AFG grants received from DHS or
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FEMA, for example, 2002 AFG grant for vehicls or 2003 ODP grant for exercises. {Enter "N/A" if Not Applicabie)

In 2002 the City of Gloucester was awarded an AFG for PPE an¢ Training.
in 2002 the City of Gloucester was awarded an AFG for SCBA, specifically purchasing Scoft SCBA and 2 Scott
Cascade Trailer,
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Assurances and Certifications

Form 20-16A

You must read and sign these assurances. These documents contain the Federal requirements attached o all
Federal grants including the right of the Federal government to review the grant activity. You should read over the
documents to become aware of the requirements. The Assurances and Certifications must be read, signed, and

submitted as a part of the application.

Note: Fields marked with an * are requirad,

Assurances Non-Construction Programs

Note: Certain of these assurances may not be applicable to your project or program. if you have any questions,
please contact the awarding agency. Further, cerfain Federal awarding agencies may require applicants o
sertify to additional assurances. If such is the case, you wiil be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority {0 apply for Federal assistance, and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Faderal share of project costs) to
ensure proper planning, management and completion of the project described in this

application.

2. Wil give the awarding agency, the Comptroller General ¢f the United States, and if
apprapriate, the State, through any authorized represeniative, access to and the rght to
examine all records, books, papers, of documents related to the award; and will establish &
proper sccounting system in accordance with generally accepted accounting standards or

agency directives,

3. Will establish safeguards tc prohibit employees from using their positions for 2 purpose that
constitutes or presenis the appearance of personal gain.

4. Wil initiate and compiete the work within the applicable ime frame after receipt of approval
of the awarding agency.

5 Wil comply with the intergovernmental Personnel Act of 1670 (42 U.S5.C. Section 4728-47683)
relating to prescribed standards for merit systems for programs funded under one of the
nineteen statutes or regutations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

8. Will comply with afl Federal statules reialing to nondiscrimination. These include buf are not
limited to; () Tile Vi of the Civil Righis Act of 1864 (P.L. 88-352) which prohibits
discrimination on the basis of race, color or national prigin; (b) Title IX of the Education
Amendmants of 1872, as amended (20 U.8.C. Sections 1681-1683, and 1685-1688), which
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabiliation Act of 1973,
as amendesd (28 U.5.C. Section 794}, which prohibits discrimination on the basis of
handicaps, (d) the Age Discrimination Act of 1875, as amended (42 U.5.C. Sactions 5101-
5107}, which prohibits discrimination on the basis of age; (e} the Drug Abuse Dffice and
Treatment Act of 1872 (P.L. 82-255), as amended, reiating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoheolism Prevention, Treatment
and Rehabilitation Act of 1970 (P.L. §1.818), as amended, relating to nondiscrimination on
the basis of alcohot abuse or alcoholism; (g) Sections 523 and 527 of the Public Health
Service Act of 1912 (42 U.3.C. 290-dd-3 and 280-ee-3), as amended, refating {o
confidentiality of aicohol and drug abuse patient records; (h) Title VIH of the Civii Rights Acts
of 1868 {42 U.8.C. Section 36801 el seq.), as amanded, relating to nondiscrimination in the
sale, rental or financing of housing; {i} any other nondiscrimination provisions in the speciic
statute(s) under which appiication for Federal assistance is befng made; and (j) the
requirements of any other nondiscrimination statute(s) which may apply to the application.
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7. Will comply, or has already complied, with the requirements of Title If and il of the Uniform
Relccation Assistance and Real Property Acguisiion Policies Act of 1970 {PL 91-648)
which provide for fair and equitable treatment of persons displaced or whose property is
acquired as a resul of Federal or Federally assisted programs. These requirements apply 1o
ali interest in real property acquired for project purpeses regardless of Fedaral paiticipation in

purchases,

8. Wil comply with provisions of the Haieh Act {5 U.8.C. Sactions 1501-1508 and 7324-7328),
which limit the politica! activities of employees whose principal employment activiies are
funded in whois or in part with Federal funds.

9. Wil comply, as applicable, with the provisions of the Davis-Bacon Act {40 U, 8.C. Sections
276a to 276a- 7), the Copeland Act (40 U.S.C. Section 278¢ and 18 1.3.C. Sections 874,
and the Contract Work Hours and Safety Standards Act (40 U.S.C. Sections 327-333),
regarding labor standards for Federally assisted construction sub agreements,

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of
the Fiood Disaster Protection Act of 1673 (P.L. 83-234) which reguires recipients in a spacial
fioed hazard area to participate in the program and 10 purchase fiood insurance if the total
cost of insurable construction and acquisition is $10,000 or more,

1. Wi comply with environmental standards which may be prescribed pursuant o the following:
(a) institution of environmental quality controt measures under the National Environmental
Policy Act of 1969 (P.L. 91-190} and Executive Order {EQ) 11514; (b) neftification of viclating
facilities pursuant to EQ 11738; (c) protection of wetlands pursuant 1o EO 11880, (d)
evaiuation of ficod hazards in flood piains in accordance with EG 11888 () assurance of
project consistency with the approved State management program developed under the

- Coastal Zone Management Act of 1972 (18 U.S.C. Section 1451 et seq.); (f) conformity of
Faderal actions to State (Clean Alr) Implementation Plans under Section 176(c) of the Clean
Air Act of 1955, as amended (42 U.5.C. Saction 7401 st seq.); (g} protection of underground
sources of drinking water under the Safe Drinking Water Act of 1974, as amended, {P.L. 83-
523} and (h} protection of endangered species under the Endangered Species Act of 1973,
as amanded, (P L. 83-205).

12, Will comply with the Wild and Scenic Rivers Act of 1868 (16 U.S.C. Saction 1271 st seg.}
related to protecting components or potential components of the national wild and scenic
rivers system,

13. Will assist the awarding agency in assuring compliance with Section 106 of the Nationat
Historic Preservation Act of 1968, as amended {16 U.B.C. 47D), EO 11503 {identification and
protection of historic properties), and the Archaeclogical and Historic Preservation Act of
1874 (16 U.S.C. 458a-1 et seq.).

4. Will comply with P L. 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 {P.L. 88-544, as amendad, 7
U.8.C. 2131 et seq.) pertaining to the care, handling, and treatment of warm biooded animais
held for research, teaching, or other activities supported by this award of assistance.

16. Wil comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. Section 4801 et
seq.) which prohibits the use of lead based paint in construction or rehabilitation of residence

structuras.

17. Will cause to be performad the re
the Single Audit Act of 1984, _

18. Will cornply with all applicable requirements of all o
regulations and policies governing this program,

18, 1t will comply with the minimum wage and maximum houss provisions of the Faderal Fair
Labor Standards Act (20 U.S.C. 201), as they apply to employess of institutions of highsr
education, hospitals, and other nan-profit organi

quired financial and compliance audits in accordance with

ther Federal laws, executive orders,

izations.
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Signed by Sander Schultz on 04/28/2010
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Form 20-16C

You must read and sign these assurances.

Certifications Regarding Lobbying, Debarment, Suspension and Othar Responsibility Matters and Drug-Fres

Workplace Requirements.
Note: Fields marked with an * are required,

Applicants should refer to the regulations cited below to determine the certification ta which they are required 1o
attast. Applicants should alse review the instructions for certification inciudad in the regulations before
completing this form. Signature on this form prevides for campliance with certification reguirements under 44
CFR Part 18, "Naw Restrictions on Lobbying; 2nd 44 CFR Part 17, “Government-wide Debarment and
Suspension (Non-procurement) and Government-wide Requirements for Drug-Free Workplace (Grants)." Tha
certifications shall be treated as a material representation of fact upon which reffance will be placed when the
Department of Homeland Seourity (DHS) determines to award the coverad fransaction, grant, or cooperative

agreement.

1. Lobbying
A. As required by the section 1352, Tille 31 of the US Code, and implemenied at 44 CFR Part 18 for persons
(entering) into & grant or cooperative agreement over $100,000, as definad at 44CFR Part 18, the applicant

cetfifies that;

{a) No Federal appropriated funds have been paid or will be pafd by or on behalf of the
undersigned to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of congress, or an employee of a Member
of Congress in connection with the making of any Federal grant, the entering into of any
cooperative agreement and extension, continuation, renewal amendment or modification of any

Federal grant or cooperative agraemant,

{b) If any other funds than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempiing to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of congress, or an employee of & Mamber of Congress in
connaction with this Federa! grant or cocperative agreement, the undersigned shall complete and
submit Standard Form LLL, "Disciosure of Lobbying Activities™, in accordance with its instructions.

{c) The undersigned shall recuire that the language of this certification be inciuded in the award
documents for all the sub awards at all tiers (inciuding sub grants, confracis under grants and
cooperative agreements and sub contract(s)) and that all sub recipients shall certify and disclose

accordingiy.
2. Debarment, Suspension and Other Responsibility Matters (Direct Recipient)
A. As required by Executive Order 12549, Debarment and Suspension, ang implementad at 44CFR Part 67, ior
prospective participants in primary covered transactions, as defined at 44 CFR Part 17, Section 17.518-A, the
applicant certifies that it and its principals:

(&) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced
to a denial of Federal benefits by a State or Federal court, or voluntarily excludsd from covered

transactions by any Federal department or agency.

(b} Have nat within a three-year period preceding this application been convicted of or had a
civitian judgment rendered against them for commission of fraud or & criminal ofense in
connection with obtaining, attempting to obtain or perform a public (Federal, State, or local)
transaction or contract under a public transaction; violation of Fedaral or State antitrust siatutes or
commission ¢of embezziement, theft, forgery, bribery, faisification or destruction of records, making

faise statements, or receiving stolen property.
(C} Are not presently indicted for or otherwise criminally or civilly charged by a government entity

(Federal, State, or locaf) with commission of any of the offenses enumerated in paragraph {(1){b) of
this certification: and

hitps://eservices. ferma.gov/FemaFireGrant/firesrant/isp/fire 201 0/anplication/print app.sp.. /1472011
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{d) Have not within a three-year period preceding this application had one or more public
transacticns (Federal, State, or local) rerminated for cause or default and

B. Where the applicant is unabie to certify to any of the statements in this certification, he or she shall attach an
explanation to this application.

3. Drug-Free Workpiace {Grantees other than individuals)

As required by the Drug-Free Workplace Act of 1988, and implemented at 44CFR Part 17, Subpart F, for
grantees, as defined at 44 CFR part 17, Sections 17.615 and 17820

(A) The applicant certifies that it will continue to provide e drug-free workplace e

{2} Publishing a statement notifying employees that the untawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in
the grantee's warkpiace and specifying the actions that wiil be taken against
employees for violation of such prohibition;

(b} Establishing an on-going drug free awareness program to inform employees

about;

(1) The dangers of drug abuse in the workplace;

{2) The grantees poticy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation and employee
assistance programs, and

(4} The penatties that may be imposed upon employess for drug abuse
violations occurring in the workpiace,

{c) Making it a requirement that each employee to be engaged in the performance of
the grant tc be given a copy of the statement required by paragraph (a);

{d) Notifying the employee in the statement required by paragraph {2) that, as a
condition of empioyment under the grant, the employee wili:

{1} Abide by the terms of the statement and

(2) Notify the empioyee in writing of his or her conviction for a viciation
of a criminal drug statute occurring in the workplace no later than five
calendar days after such conviction,

{e) Notifying the agency, in writing within 10 calendar days afier receiving nofice
under subparagraph (d}{(2} from an employee or otherwise receiving actual notice of
such conviction. Employers of convicted employees must provide notice, inciuding
position titie, to the appiicabie DHS awarding office, i.. regional office or DHS office.
{f; Taking one of the following actions, against such an empioyee, within 30 calendar
days of receiving notice under subparagraph (d){2), with respect to any empioyse
who is s0 convicied:

(1) Taking appropriate personnel action against such an employee, up
te and including termination, consistent with the requirements of the
Rehabifitation Act of 1873, as amended; or

(2) Requiring such employee to participate satisfactority in a drug abuse
assisiance or rehabilitation program approved for such purposes by a
Federal, Stats, or local health, law enforcement or other appropriate

agency.

{g) Making a good faith effort to continue to maintain a drug free workplace through
implementation of paragraphs (a}, (b}, (¢}, (), (&), and (f.

{B) The grantes may insert in the space provided below the site(s) for the performance of work
done in connection with the spacific grant:

https://eservices fema.gov/FemaFireGrant/firegrant/isp/fire201 0/application/print_app.jsp?... 1/14/2011
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Place of Performanca
Street City State Zip Action

If your place of performance is different from the physical address provided by you in the Applicant Information,
press Add Place of Performance button above to ensure that the correct piace of performance has been
specified. You can add muitiple addresses by repeating this process multiple times.

Section 17.630 of the regulations provide that a grantee that is a State may elect to make one certification in each
Federal fiscal yaar. A copy of which should be included with each apptication for DHS funding. States and State

agencies may elect to use a Statewide certification.

Signed by Sander Schultz on 0412972610

https:/feservices.fema gov/FemaFireGrant/firegrant/jsp/fre20 10/application/print_app.jsp?... 1/14/251]
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FEMA Standard Form LLL

Orly complete if appiving for a grant for more than $100,000 and have lobbying activitiss. See Form 20-16C for
lobbying activities definition.

This form is not applicable

https://eservices. fema.gov/FemaFireGrant/firegrant/jsp/fire2010/ application/print_app.jsp?... 1/14/2011




City Hall Annex TEL 978-281-9706
Three Pond Road _ FAX Q78-781-8472
Gloucester, MA 01930 el mwells@g]oucesi&r—ma.ﬁg {:‘“ gVF
CITY OF GLOUCESTER VED
INFORMATION SERVICRES DEPARTMENT JEH - ¢ mpn

Mayor's osse,

Late Invoices for USAinet

During a recent payment reconciliation process with USAi.net they produced these copies
of invoices that they claim to have sent us in January and F ebruary 2010. However, neither
I por the Public Schoels have any record of the invoices, Invoice 44941 relates to services
for January 2010, invoice 43059 relates to services for February 2010, We were receiving
services during those times, and we have not paid them for that period on any other
invoices. I therefore believe that these invoices are genuine and that we should pay them, |
suspect that the problems arose because of confusion with a previous dealing with the City
of Gloucester at the Tobacco Control Collaborative on Western Avenue — they may have
sent the origival invoices to the wrong address,

Please approve these invoices totaling $1,111.23 for payment from the current fiscal vear,
The charges will be split between the City and Schools as usual for these services,

Mike Wells
Director of Information Services




USAlnet, inc,

143 Hssex Strect, 6th Fir
Haverhili, MA 01832

Invoice

Invoice #: (044941
Date:  1/29/i0

Ship Via:
Page: 1
Bill Te: Ship To
City of Gloucester City of Gloucester, M4

Atin: Mike Wellg
G Dale Averue
Gloucester, MA 015930, USA

Coastal North Shore Boards of Health
Tobacce Control Coliaborative

245 Western Avenue, Suite #9

Essex, MA (13929

Description Amenmi Tx
One Time Set Up Fee $1,000.00
Balance due on or before date of installation
53% ERATE Portion ($530.00)
POLs 1001462 & 1007480
ITT37

Remit payments to:
USAi.net, Inc.

- 143 Essex Street, 6th Floor
Haverhill, MA 01832

Hosting, Colocation

; . Business Continuity
National Dial-lip b pSi
fi-Speed Wiretess & wirea Circmwis
Fir #1ogifc

MWANET, Lid

v dba .

e

2 BE .
&gt bonneciar - Boy Sonuestes

143 Bssex Steel, 6th Fir. Havernill, MA 01832 » | 877 VUSE USAT™ « Y78460 (687 « fax: 078 FI34389 « billing@usainer - B frvow sl net

Thanks for choosing USAinet] Freight: $0.00

Make checks payable w; Sales Tax: $0.00

_ e Ushinet inc. Total Amoun: $470.00

Your Crder £ Amouni Applied: $6.00

Shipping Date: Balance Due: $476.00
Terms:  C.0.D.




USAinet, Inc.

143 Essex Street, 6th Fir
Haverhill, MA 01822

Invoice

Invoice #1 00045059
Date: 2/16/10

Ship Via:
Page: 1
Bill Te : Ship To:
City of Cloucester City of Gloucester
Attn: Mike Wells Attn Mike Wells
9 Dale Avenue % Dale Avenpe
Gloucester, MA 01630, USA Gloucester, MA 01930
Description Amount  Tx

DUAL Hi-Speed Wired / Wireless Connection

Wired Connection 5641.93
Instail Date: 2/70/10

Prorated for month of February 2010

Balance due upon receipt.

Remit payments to:

USAi net, Inc.

143 Essex Street, 6th Floor
Haverhill, MA 01832

it
Hosting, f.otqcm%mw,_ Business Continuity
. Netional Diaf-Up & psy
Hi-Spaed Wireless & Wired Circulte

P E A

™ _ )
aet baanectet - Siay Gonngcios
143 Essex Srees, 6th Flr, Hoverhfll, MA 01832 - 8VIVUSE USAT « 78460 0622 » fax: $IE 373 4388 » bilng Busainet » Itprfarwrvusalngt

Thanks for choosing USAinet Freight: $0.00
Make checks payable to: Sales Tax: $0.60

: e Ak ES&E’I@Z; ine, Total Amount: $641.23
Your Order #: Amount Applied: $0.00
Shipping Date: Batance Due: $541.23

Terms: C.O.D.




City of Gloucester

Special Budgetary Transfer Request

Fiscal Year 2014

— X INTER-departmental requiring City Council approval - 6 Votes Required

INTRA-depart

mental requiring City Councii approval - Majority Vote Reguired

TRANSFER # 2011-8BT- {§

Auditar's Use Only

DEPARTMENT REQUESTING TRA

{FROM) PERBONAL SERVICES ACCOUNT #

NSFER: School Department

DATE: 11311 BALANCE IN ACCOUNT: $ 70,000.00

Unifund Account #

Unifund Accouni #

{FROM} ORDINARY EXPENSE ACCOUNT # 101000.10.472.53401.4140.00.200.00.052

DETAILED EXPLANATION OF SURPLUS:

{TO) PERSONAL SERVICES ACCOUNT #

(TO) GRDINARY EXPENSE ACCOUNT #

DETAILED ANALYSIS OF NEED(S).

Telephones

Acaount Description

No surplus; transfer of funds

Unifund Account &

Unifunt Account #

101000.28.368.53401.4140.00.200.00.052

Telephones

Aecount Description

Transfer of funds for payment of Telephone services for the

School Department, per the July 2010 Agreement between the

DPW and the School Department regarding facilities mngt.

TOTAL TRANSFER AMOUNT:

$ 70,000.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROMACCOUNT $ 70,000.00
TO ACCOUNT $ 78,000.00

APPROVALS:
DEPT, HEAD: DATE: 1/13/11
o
ADMINISTRATION: f DATE: 1hiadl!
N 7 ¥
BUDGET & FINANCE:- DATE:
CITY COUNGIL: DATE:




City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2011

X INTER-departmentai requiring City Council approval - § Votes Required
INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2011.SBT- 12 Augitor's Use Only
DEPARTMENT REQUESTING TRANSFER: 8choo! Depariment
DATE: 13 BALANCE IN ACCOUNT: $ 4,000.00

Ltnitund Account #
{(FROW) PERSONAL SERVICES ACCOUNT #

Untfund Account ¢

(FROM) ORDINARY EXPENSE ACCOUNT # 101000,10.472.52411.4140.00.200.00.052

Telephone Maintenance

Account Deseription

DETAILED EXPLANATION OF SURPLUS: No surplus; transfer of funds

inifund Account #

{TC) PERSONAL SERVICES ACCOUNT #

Unffund Account #

{TO) ORDINARY EXPENSE ACCGOLUNT # 101000.29.368.52411.4140.00.200.00.052

Telephone Maintenance

Aocouaf Description

DETAILED ANALYSIS OF NEED(S): Transfer of funds for payment of Telephone services for the

Schooi Department, per the July 2010 Agreement between the

DPW and the School Department regarding facilities mngt.

TOTAL TRANSFER AMOUNT: kA 4,000.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT. & 4,600.00
TO ACCOUNT: $ 4£.000.00
APPROVALS: .
DEPT. HEAD: /%w-& 2 ﬁvf 2 ’“"“f ot DATE: 1/13/41
S b ) e
ADMINISTRATION: Ly L - DATE: e
- f R ;‘. i !
BUDGET & FINANCE: { DATE:

CITY COUNCIL: DATE:




City of Gloucester

Special Budgetary Transfer Request

Fiscal Year 2011

—X___ INTER-deparimental requiring City Councll approval - § Votes Required
INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2011:SBT- } 3 Auditor's lise Only
PEPARTMENT REQUESTING TRANSFER: School Department
DATE: 17113111 BALANCE iN ACCOUNT § 2,046,491.60
Unifund Account #
{FROM; PERSONAL SERVICES ACCOUNT # P

{FROM) ORDINARY EXPENSE ACCOUNT #

DETAILED EXPLANATION OF SURPLUS:

{TO} PERSONAL SERVICES ACCOUNT # =

{TO) ORDINARY EXPENSE ACCOUNT #

DETAILED ANALYSIS OF NEED(S):

L Unifund Accoant #

101000.29.384,51703.5200.00.200.00.051

Health insurance

Account Description

Ne surplus; transfer of funds

Unifund Account #

i ; Uinifund Account #

101000.10.152.51750.0000.00.000.00.051

Personnel, Employee-Heaith Ins

Account Description

Transfer of funds for payment of employee health, dental and life insurances
for farmer School Facilities Dept staff, per the July 2010 Agreement between
the DPW and the School Department regarding facilities mngt,

TOTAL TRANSFER AMOUNT:

$ 269,566 .65 NEW BALANCE IN ACCOUNTS AETER TRANSFER

FROMACCOUNT § 1,766,924.95
TG ACCOUNT: $ 2,734,053,37
APPROVALS:
DEPT. HEAD: e DATE: 1113111
ADMINISTRATION: DATE: /191t
BUDGET & FINANCE: ‘ DATE:
CITY COUNCIL: DATE:




Office of the Fire Chief
Philip S, Dench

8 School Streer
Gloucester, MA 0193G

TEL 978-281-9785
FAX O78-2R81.9822

pdenchi@gloucester-ma, gov

QTY OF GLOUCESTER
FIRE DEPARTMENT

MEMORANDUM

Date: 1/4/2011 i? F{’éﬁ
Tor Mayor Carolyn Kirk - jﬁf ;@[g ﬁ

' & ‘f{équ - A
From: Philip S. Dench, Fire Chiefl ‘u SE

}E/g ¥ 5
Subject: Mass Decontamination Unit (MDU) Grant ' @-ﬁf er é‘ ﬁﬁz
iCa

Mayor,
Please include in your next Mavor’s Report.

Iam requesting that the City accept a grant from the Commonwealth of Massachusetts Department
of Public Health for $2,500.00 (twenty five hundred dollars). The purpose of this grant is 1o
matntan the Mass Decontamination Unit which we receive in 2003, It is also for fraining between
the Gloucester fire Department and staff at Addisen Gilbert Hospital,

Last year we received this grant for $2,000.00. We conducted in-house tratnimg with Fire
Department personnel plus there was one training session at the Addison Gilbert Hospital which
mcluded both Fire and Hospital staff. There was some money left over from the training which we
used to purchase lighting equipment which will be used should we have to set up the unit at night,

This year we will concentrate on training with the Hospital. | hope to get more of their stalf
involved in setting up the unit. If there is a major incident where the unit needs to be set up, |
anticipate we would have to rely on them assisting us as fire personnel will probably be tied up at
the incident. I there is any money left over from the training we will again use if for allowable
eguipment.

There is no required match for this grant,

i
j
|
|




CITY OF GLOUCESTER

POLICE DEPARTMENT
197 MAIN STREET
GLOUCESTER, MA 0193

To: Mavor Carolyn Kirk
From: Michael Lane, Chief of Police

Phil Dench, Fire Chief M&}?GF?S Office
Date: January 6, 2011
Subject: Adoption of MGL Ch.31 Sec.58A

I would like 1o request that the City Council consider the adoption of
Massachusetts General Laws Chapter 31, Section 58A as allowed by law. If adopted, this
would require the City of Gloucester to hire persons age 32 or vounger for full time
police and fire fighter positions. As it currently stands, candidates may be considered for
appointment up to age 65, Recent changes in the law have allowed consideration for
veterans for up to four years of credible service time above age 32, thus allowing a
veleran to be considered for appointment until age 36.

Fire Chief Phil Dench and I feel that the adoption of this law is in the best interest
of the City in obtaining the best possible candidates for the Police and Fire Departments.

[ respectfully ask that this matter be offered 1o the full City Council for referral to
the Ordinance and Administration sub-committee for discussion. '

Attached please find a copy of Massachusetts General Laws Chapter 31, Section

S8A.

Signed,

[t %ﬁf/ﬂﬂé
Ch}effﬁi/hcha@ W.Lane [
PoliCe Department

/:ﬁ;a ,»;?i" /f("//
h CI11ef Phif Dench
Fire Department




General Laws: CHAPTER 31, Section 58A Page 1 of i

PART I ADMINISTRATION OF THE GOVERNMENT
{Chapters 1 through 182;

TITLE IV CiVIL SERVICE, RETIREMENTS AND PENSIONS
CHAPTER 31 CIVIL SERVICE
Section B8A Municipal police officers and firgfighters; maximum age restrictions

Section 58A. Notwithstanding the provisions of any general or special law to the contrary, in any city, town or district
that accepts this section, no person shall be eligible to have his name certified for original appointment to the position
of firefighter or police officer § such person has reached his thirty-second birthday on the date of the entrance
examination. Any veteran shall be sliowed to exceed the maximum age provision of this section by the number of
years served on active military duty, but in no case shall sald candidate for appointment be credited more than four
years of active military duty.

hitp://www malegislature gov/Laws/GeneralLaws/Partl/Titlel V/Chapterd 1/SectionS8A/Print - 1/18/2011




CITY OF GLOUCESTER, MASSACHUSETTS

AGREED UPON PROCEDURES REPORT

ON THE END OF YEAR FINANCIAL REPORT

June 30, 2009

Giusti, Hingston and Company
: Certified Public Accountants _
36 Jackman St., Unit I ® Georgetown, MA (01833 * (Tel) 978-352-7470




City of Gloucester, Massachusetts
Agreed Upon Procedures Repert on the
End of Year Financial Report

For the Year Ended June 30, 2009
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INDEPENDENT ACCOUNTANT’S REPORT ON APPLYING AGREED-UPON
. PROCEDURES

School Committee

Gloucester Public School District
6 School House Road
Gloucester, MA 01930

We have performed the procedures enumerated in the accompanying Summary of Procedures and
Findings section of the Special Report that follows and is incorporated by reference herein. The
procedures, which were agreed to by the City of Gloucester’s School Department were performed
solely to assist in determining if the School Depariment properly prepared and filed the
Masgsachusetts Department of Elementary and Secondary Education’s Annual Pupil and Financial
Report for the year ended June 30, 2009. This agreed-upon procedures engagement was
performed in accordance with standards established by the American Institute of Certified Publie
Accountants. The sufficiency of these procedures is solely the responsibility of the specified
users of the report. Consequently, we make no representation regarding the sufficiency of the
procedures described in the accompanying Summary of Procedures and Findings section that
follows either for the purpose for which this report has been requested or for any other purpose.

We were not engaged to, and did not perform an audit, the objective of which would be the
expression of an opinion on any of the account totals included in the School Department’s annual
report or any other records of the School Department that may be referenced in our procedures.
Accordingly, we do not express such an opinion. Had we performed additional procedures, other
matters might have come to our attention that would have been reported to you.

Grity Hehgston and Compary
Giusti, Hingston and Company

Certified Public Accountants
July 8, 20106




City of Gloucester, Massachusetts
- Special Report
{Continued on Page 3)

Scope
To determine whether:
I.  Financial data reported on all End of Year Report schedules are traceable to the
detail contained in the municipal or district accounting ledgers or records or to a

documented methodology.

2. Non-financial data reported on all End of Year Report schedules are traceable to the
district’s records or to a documented methodology.

)

There are documented methodologies supporting the financial and other reported
information contained in these schedules, whether these methodologies are
followed, and whether the methodologies are reasonable.

4. Internal controls exist to provide reasonable assurance that the revenues,
expenditures and other data are accounted for consistent with the Department
regulations and guidelines.

Objectives

Determine whether required reports for Massachusetts School Districts include all activity of the
reposting period, are supported by applicable accounting records, and are fairly presented in
accordance with State requirements.

General Reguirements

Procedure 1
For all EOYR Schedules {Except for Specml Revenue Funds, which are not reported on the
budgetary basis of accounting):

A. Ascertain if the financial information was prepared in accordance with the budgetary basis of
accounting (e.g., modified accrual plus current year encumbrances minus expenditures of prior
year encumbrances).

a. Trace the amounts reported to accounting and other records that support the audited
financial statements and verify agreement or perform alternative procedures to verify the
accuracy and completeness of the reports that they agree with the accounting records.
Note that expenditures of federal awards should be reported through the end of the grant
period.




City of Gloucester, Massachusetts
Summary of Procedures and Findings
- June 30, 2009
{Continued on Page 4)

B. Trace non-financial data to records that accumulate and summarize data.

a. Perform tests of underlying data to verify that the data were accumulated and
summarized in accordance with the required or stated criteria and methodology,
including the accuracy and completeness of the schedules. For Schedule 7, test
eligibility criteria for reimbursable riders {pupils residing greater than 1.5 miles from
their school of attendance.

b. When intervening computations or calculations are required between the records and
the schedules, trace reported data elements to supporting worksheets or other
documentation that link the schedules to the data.

C. Determine if the District’s accounting system meets the following DOE requirements:

a. Determine whether the District uses an accounting system that provides for the
reporting of all instructional costs by school location.

b. Determine if the accounting system is supported by up-to-date written policies and
procedures and that the policies and procedures are followed on a uniform and
consistent basis,

¢. Determine if the District maintains written policies and procedures related to the
classification of salaries and expenses by program, function and object and that the
policies and procedures are followed on a uniform and consistent basis.

Resuits

The required testing was performed and any findings noted are reported below. We, also, offer
the following recommendation.

Recommendation: The numbering scheme in the chart of accounts and the manner in which the
schoo! budgets certain positions/expenditures make preparation of the Pupil and Financial Report
very difficult and time consuming. For example, the School budgets and expends the
Transportation- Coordinator’s salary in function 2210 (School Leadership - Building) and the
Transportation Maintenance salaries in function 4200 (which is net a function number in the
Department of Elementary and Secondary Education’s chart of accounts or the Pupil and
Financial Report). The Transportation function number per the Department of Elementary and
Secondary Education is 3300. In addition, certain benefits (related to transportation employees)
are budgeted and expended in the transportation (3300} function instead of the Insurance for
Active Employees’ function (5200}, The Pupil and Financial report only provides a reporting line
for Professional Salaries for the Teachers, Classroom function (23035) and the Teachers’
Specialists function (2310). However, the various schools have expense and other salary line
items budgeted and expended in the 2305 and 2310 functions.




City of Gloucester, Massachusetts
Summary of Procedures and Findings
.+ June 30, 2009
(Continued on Page 5)

Every time a salary/expenditure is not recorded in the general ledger in the proper function for
Pupil and Financial Report purposes, a crosswalk or other method to ensure proper reporting
must be implemented. This has proved to be a very difficult task for the school.

We recommend that the School review its chart of accounts and the manner in which it budgets
for salaries and expenditures. The line item budgets should only include function numbers that
coincide with function numbers in the Pupil and Financial Report (Currently the general ledger
includes several function numbers that are not in the Report). Employees should be budgeted and
charged to the functions as they would be reported in the Pupil and Financial Report.

Finding 1

Documentation relating to the number of students transported more than/less than 1 % miles was
not available. As a result, we could not test the sample to determine the accuracy of the amounts
reported in each category.

Procedure 2

Obtain written: representation from management that the reports provided to the auditor are true
copies of the EOYR submitted or electronically transmitted to the Department of Elementary and
Secondary Education.

Results
A representation letter was received from management.

Specific Requirements

Schedule 1

1: Revenue :
A. Revenue from Local Sources

Procedure 1

Trace revenues from local sources reported on Schedule 1 to the municipal and
district accounting ledger. Also, trace the revenues in the District’s accounting
ledger to revenue reported on Schedule 1. These amounts should agree.

Results

Finding 1

The “contract” payment (51,508,609) from the Massachusetts School Building
Authority was not reported on line 130 of Schedule 1. All other amounts reported
were materially correct,

B. Revenue From Federal Grants
C. Revenue From State Grants
D. Revenue From Revolving and Special Fund

4




City of Gloucester, Massachusetts
Summary of Procedures and Findings
-+ June 30, 2009
(Continued on Page 6)

Procedure 2

Trace revenues fiom state aid, federal grants, state grants, and revolving and special
funds to the detail in the District’s accounting ledger. These amounts should agree
with the possible exception of state aid, federal grants, and state grants, which are
entered by the State based on allotments.

Results

The Department of Elementary and Secondary Education (ESE) populates Schedule

1 for all state and federal grant revenues that are administered by ESE. However,
there are some state and federal grants that are not administered by ESE. Those
revenues must be entered on Schedule 1 by the School Department. We noted that
revenues related to the following grants were not reported.

1. Barly Childhood grant revenues ($23,468) should be reported on line 481 -
column 2.

2. Essential Health grant revenues ($95,000) should be reported on line 590 -
column 2.

We noted that the revenues reported revolving and special funds did not equal the
amounts recorded in the general ledger as detailed below.

t. The revenues reported for School Lunch were $102,864 less thank the amount
recorded in the general ledger.

2. A majority of the revenues related to the special funds (i.e. building use,
Gloucester Education Foundation, transportation, pre-school...) were not
reported.

IL. Expenditures

A. By School Committee
B. By City or Town

l Procedure ]

""" Trace the amounts reported for general fund education expenditures from Schedule 1 line
1850 to the municipal accounting ledgers and to the District’s accounting ledger. Also

l trace the expenditures reported on the District’s accounting ledgers to expenditures

reported on Schedule 1. These amounts should agree. 1f a “crosswalk™ exists between the

' accounting ledgers and the End of Year Report, verify that the crosswalk agrees with the

] accounting ledgers in total and trace a sample of expenditures from the crosswalk to the
accounting ledgers,

i

3




City of Gloucester, Massachusetts
Summary of Procedures and Findings
+ " June 30, 2009
{Continued on Page 7)

Results
The amounts reported for the general fund were materially correct.

Procedure 2

Trace the amounts reported for a sample of the Department of Elementary and Secondary

Education’s:

a} functions (i.e. Teaching, Principal),

b} state objects (l.e. Professional Salaries (1), Other Salaries (02), Expenditures {04-
06),

¢} programs {(i.e. Regular Day, Special Education, etc.),
in Schedule 1 to the detail in the accounting ledgers or 1o the crosswalk, if applicable.

These amounts should agree.

Results
The amounts reporied were materially correct.

Procedure 3

Test expenditures for Extraordinary Maintenance (4300). Trace the expenditures to the
detail in the accounting ledgers. Verify that:

a) expenditures do not include salaries,

b) expenditures include applicable principal portions of a loan or the cost of a lease/

purchase agreement,

¢) expenditures do not exceed the per project doilar limit for Extracrdinary Maintenance
($100,000).

Results
Not applicable. No expenditures were reported.

Procedure 4

Determine how expenditures for fringe benefits are assigned or allocated to the Schedule
1. Employee Benefits and Insurance functions (5100, 5200). Trace the reported cost to
the detail in the accounting ledgers using the methodology indicated. These amounts
should agree.

Results
The amounts reported were materially correct.
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Procedure 5 ’
Verify that expenditures charged to Line 1683 and 2060 — Short-term Interest {(5400)
related exclusively to Revenue Anticipation Notes.

Resulfs _
Not appiicable. No expenditures were reported.

Procedure 6
Verify that expenditures charged to Line 1684 and 2065 - Short-term Interest — BAN’s
(5450) relate exclusively to Bond Anticipation Notes.

Results
The amounts reported agreed to the Treasurer’s records.

Procedure 7

Identify expenditures reported as long-term school construction debt in principal (8100)
and interest (8200}, Verify that bond anticipation notes are not included in these
Functions.

— Trace the reported costs to the Treasurer’s debt schedule.

— Trace the reported amounts to the detail in the accounting ledgers.

These amounts should agree.

Note:

If the District received a lump sum wait list or progress payment from the MSBA, verify
that the revenue was reported on line 130 and that expense were reported for pay down of
principal (8100}, or purchase of land and buildings (7100,7200} if applicable.

Results
The amounts reported agreed to the Treasurer’s records. The expenditures were reported
in the “Expenditures By City or Town” section.

Procedure 8

Trace the expenditures for tuition payments:

a) to other school districts in the state (9100),

b) to out of state schools {9200},

¢) to non-public schools (9300},

d) to member collaborative (9400),

e} to regional school assessment (9500) — by city or town,

to the detail in the accounting ledgers. These amounis should agree.

Note:

If the District prepaid fiscal year 2010 special education tuition, verify prepaid tuition was
not included as an expense of fiscal year 2009. If the District prepaid fiscal year tuition in
fiscal year 2008, that amount should be included as an expense of fiscal year 2009.

+
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Results
Findingl

All expenditures related fo Payments to Other Districts (by school committee) were
reported in function 9100. Some of those expenditures related to other functions (i.e.
9300 or 9400),

Procedure 9

For municipal expenditures that result in services directly related to the School
Committee:

a) Obtain a copy of written agreement between the School Committee and Municipal
officials documenting the agreed upon methodologies to be used when allocating,
distributing, or assigning municipal expenditures to the District.

b) Test the amounts reported using the document methodology. These amounts should
agree.

Results

Findings

1. The agreement between the School Committee and the City stated that per pupil cost
would be utilized for administrative costs, but administrative expenditures were not
reported.

2. In the past, the City Auditor gathered information from the various City departments
for costs related to the school. There has been a transition in the City Auditor’s
position. As a result, the departmental information was not provided to the school and
certain expenditures (i.e. retirement assessment) typically reported as Expenditures by
City or Town were not reported.

Procedure 1§
Expenditures from federal grants, state grants, and special funds:

a. determine amounts reported in column 1 by expenditure classification agree with filed
final grant expenditure reports for SFSF grant; and

b. trace amounts claimed as circuit breaker expenses on line 3080 column 6 to the
accounting ledgers or journals.

Results

Findings _

1. Expenditures ($26,200) related to the Foundation Reserve (state grant) were not
reported.

2. Federal grant expenditures ($101,230) were reported in column 1 (SFSF Grant) and
again in column 2 (Other ESE Administered Grants).
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Schedule 3

Procedure 1
a) Trace the amounts reported by school location on the linked file to the accounting
ledgers. These amounts should agree. -

b) If staff is assigned to more that one school, determine if the school maintains a payroll

system or spreadsheet to document the assignment of staff salaries by school location.
¢y If allocations are used fo assign salaries to schools, programs, functions, or objects,
was the allocation supported by a documented methodology?

d) If allocations are used for non-salary expenditures, determine if the District maintains
a documented methodology for consistency in application. Allocations are acceptable
on Schedule 3 for non-salary expenditures although direct assignment or charging Is
preferabie. '

Results
The amounts reported were materially correct.

Schedule 4

Procedure 1

Ascertain the methodology used to allocated, distribute or assign SPED costs to prototype
on Schedule 4. Test amounts reported on Schedule 4 using this methodology. These
amounts should agree, '

Results

Findings

1. The Instructional Services expenditures reported on line 3860 of Schedule 4 were less
($6,089,587) than the Special Education expenditures reported on line 3399 of
Schedule 3.

2. Expenditures related to the SFSF federal grant were reported on line 3900 column 4
($197,741) and on line 3910 coiumn 2 ($296,988) instead of line 3930.

3. Expenditures from Grants and Revolving Funds (not including Circuit Breaker) were
not reported on line 3930.

Schedule 7
Procedure 1
Trace the transportation expenditures reported on Schedule 7 to the transportation

expenditures reported on Schedule 1. These amounts should agree.

Determine the methodology used to allocate transportation expenditures on Schedule 7

and verify the accuracy of these allocations. Also, if applicable, verify that the

reimbursable expenditures have been reduced by transportation revenue received from

students transported.
9
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Results

Finding 1 :

The transportation expenditures reported in Schedule 7 were $373,130 less than the
expenditures reported in Schedule 1.

Finding 2
The backup documentation to support the students transported more than/less than 1 %2

miles was not available. As a result, we could not test a sample of the students to verify
the accuracy of the student counts reported in Schedule 7. The reimbursable expenditures
reported on line 4000 (Within the District) were $18,376 more than (non-reimbursable
$18,376 less than) the calculated amount based on the percentage of students reported
more than/less than 1 2 miles.

Procedure 2

Trace the transportation expenditures reported on Schedule 7 to the detailed
transportation records and verify that the amounts reported on Schedule 7 are accurate
and consistent with the detailed records.

Regults

Finding 1 :

The Transportation expenditures reported in Schedule 1 agree with the school accounting
ledgers. However, the expenditures reported in Schedule 7 were $373,130 less than the
expenditures reported in Schedule 1. -

Procedure 3

Determine if the District’s accounting system separates cosis in order to facilitate
reporting as outlined in Schedule 7 {in or out of district, pre-school, non-public, school
choice and charter school).

Results
The District’s accounting system separates costs for non-publie, but not for in or out of
district or for pre-school, school choice and charter school.

Schedule 19

Procedure 1

Determine if the School District has reported all changes to Schedule 19, Part Al —
“Appropriation by School Committee” to the Department of Elementary and Secondary
Fducation. Compare the final Schoo! Committee appropriations to the Schedule 19, Part
A.1 file/amended to determine if all changes were reported.

Results
The amount reported was materiaily correct
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